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EDITORIAL COMMENTS 



In an article entitled "A Study of Hy- 

Sl^To^ P*^'^" «^ '^^ Pharyngeal Lymphoid 

Tissue (Adenoids) with Especial Refer- 
ence to Primary Tuberculosis of the Pharyngeal Tonsil" 
(American Journal 0/ the Medical Sciences J ]nn^^ 1902), Dr. A. J. 
Lartigau and Dr. Matthias* Nicoll, Jr. record their painstaking 
endeavors to ascertain the frequency of tuberculosis of the 
pharyngeal tonsil. Seventy-five consecutive specimens of ade- 
noids were tested for tuberculosis. Alternate pieces of each 
growth weieused for inoculation experiments and the remain- 
der was set aside for histological examination. With the excep- 
tion of the first seven specimens the portion of tissue set aside 
to be inoculated was reduced to a pulp, the juice therefrom 
filtered through sterile cheese-cloth, and the filtrat:^ was then 
inoculated beneath the skin of the groin of a guinea-pig. In 
the first seven cases the alternate pieces were merely intro- 
duced subcutaneously without pulpification. 

Two animals died, on the sixteenth and twentieth days 
respectively; no evidence of tuberculosis was found in them. 
All of the other animals died or were killed after the twenty - 
seventh day; most of them died or were killed after the forti- 
eth day. The presence or absence of tuberculosis in the 
inoculated animals was always tested by microscopical exami- 
nation of the tissues at the seat of the lesion and elsewhere. 
Tubercle bacilli were always demonstrated in the lesions of 
the positive cases. Tubercle bacilli were looked for only in 
the sections of those specimens which induced tuberculosis 
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in guinea-pigs, since it was assumed by the authors that the 
far more delicate inoculation test was decisive. As an evidence 
of the great care taken in this work in each of two cases over 125 
sections were examined before the organism could be demon- 
strated. Of the 75 specimens tested, 12 induced tuberculosis in 
the inoculated animals; hardened tissues of eight of these speci- 
mens contained both tubercle bacilli and lesions histologically 
more or less characteristic of tuberculosis. The remaining four 
specimens contained tubercle bacilli, but presented no histo- 
logical evidence of tuberculous lesions. The eight considered 
as positively tuberculous showed giant cells, caseation and 
epithelioid cells. The remaining four showed none of these 
elements. In all cases the bacilli were more or less close to the 
surf ace and few in number; the lesions of seven cases were 
likewise peripherally situated, close to the epithelium and quite 
local in character. Four showed single tubercles; in two of 
the specimens the histological lesion was diffuse but not ex- 
tensive. One specimen only showed a lesion in the middle of 
the adenoid tissue, consisting of a single tubercle. The morph- 
ology of the tubercles is said to have been generally character- 
istic ; almost all seemed to be of recent formation. Very little 
caseation was noted; and giant cells were few in number or 
not present. The authors seem rather inclined to include the 
cases presenting bacilli but no characteristic tuberculous 
lesion as tuberculous cases. The tubercle bacilli present in 
these specimens were specially tested as to their virulence. 
One contained bacilli of moderate virulence while the other 
two showed bacilli of low virulence. — While considerable work 
has been done within the last decade on the subject of the re- 
lation of tuberculosis to pharyngeal adenoid tissue much of it 
is of an incomplete kind. Many investigators looked for his- 
tological evidence alone, others sought only the bacillus in the 
tissues, often in a more or less careless manner no doubt ; but 
few undertook inoculation experiments in addition. The 
authors point out that it is only by the most careful work that 
we can certainly determine the frequency of tuberculosis of 
adenoid tissue and its relation to a general process. T. 
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ORIGINAL ARTICLES 



THE MICROSCOPIC EXAMINATION OF CONJUNCTI- 
VAL DISCHARGE.* 

By Edgar S. Thomson, M.D., 
New York. 

I HAVE been asked to present to you this evening a brief 
account of the morphological characteristics of the most 
important bacteria found in conjunctival discharges ^nd 
the methods of their identification. They are : 

1. The gonococcus of Neisser. 

2. The intracellular diplococcus of meningitis (Neumann 
and Schaffer). 

3. The bacillus of diphtheria (Klebs-Loeffler). 

4. The pneumococcus of Fraenkel and Weichselbaum. 

5. The bacillus of Weeks. 

6. The staphylococcus in its various varieties. 

Other bacteria of less importance in the present connection 
are: the diplobadllus of Morax and Axenfeld, the xerosis ba- 
cillus of Colomiatti, the pneumobacillus of Friedlander, the 
streptococcus, the bacillus of tuberculosis, the bacillus coli 
communis, and others. 

I do not wish to be understood as saying that any study 
of bacteria is complete without making cultures, but these take 
a great deal of time, trouble and apparatus, and it is possible 
to gain much valuable information from the simple examina- 
tion of the smear of pus. The slides should be carefully 
cleansed with alcohol and wiped dry; then the lower lid of the 
patient is everted and a little of the pus is carefully lifted out 
of the cul-de-sac on a platinum wire loop and spread very 
gently and thinly upon two slides. These are allowed to dry 
when they may be wrapped up, face to face, and carried home 
for examination. It is important to take the pus from the 
cul-de-sac only and not from the edge of the lid, as pus from 
the latter situation may show other forms of bacteria than the 



* Read before the Medical Society of the County of New York, April 
28, 1902. 
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characteristic one. It is also important to spread the pas on 
the slide as gently as possible; if the smear is roughly made 
the relations of the lutcteria to the ptis cells may be greatly 
disturbed. This is particularly the case with pas from a gon- 
orrheal case. 

After fixation the staining is best done by pouring a few 
drops of Loeffler's methylene blue (concentrated alcoholic 
solution of methylene blue 30 parts,aqueous solution of caustic 
potash (1-10,000) 100 parts) on the slide and rocking it for a 
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few moments back and forth over the smear. As soon as the 
smear begins to be decidedly colored the slide should be freely 
washed in running water and then allowed to dry. 

A W2 immersion lens is needed. No cover-glass is neces- 
sary ; the drop of oil is placed on the slide and the whole smear 
can be carefully examined. 

The varying elements found are, first and most conspicu- 
ously the large pus cells with deeply-stained, irregular, some- 
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times multiple nuclei and faintly stained cell substance. Here 
and there a large squamous epithelial cell will be seen with 
a small round nucleus. Strings of mucus may also be found. 
Generally the more severe the discharge, the more pus cells we 
shall find and the less mucus, but as the process subsides 
mucus is more plentiful and pus cells are less. 

The gonococcus presents a very characteristic appearance 
and is shaped like two concave biscuits with the concavities 
facing. It is surrounded by a clear capsule which can best be 
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Diplococcus Intracellulaus Meningltidi. (Prom a case of Acute 
Conjunctivitis.) (Leitz, z-za Oil Immersion, ^ Eye piece.) 



seen when the coccus is inside of a pus or epithelial cell. The 
capsule then shows as a white ring surrounding the deeply 
stained coccus and showing distinctly against the blue of the 
cell. It occurs in large clusters lying chiefly in or on the pus 
cells in carefully made smears. Where many are found outside 
the cells they are due to carelessness in making the smear and 
have been rubbed out of the cells. Not all the members of 
the group will show the characteristic form, but it can be seen 
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ia the majority, and we shall usually find cocci inside the 
nucleus on account of the marked tendency to penetrate which 
this germ possesses. If then we find a deeply stained, encap- 
sulated diplococcus, of the characteristic shape, lying chiefly 
within the cells, we can usually make a diagnosis of gonorrheal 
conjunctivitis. The only other bacterium likely to be taken 
for the. gonococcus is the intracellular diplococcus of menin- 
gitis. This gives rise to a form of acute purulent conjuncti- 
vitis, or ** pink-eye." The appearance under the microscope 
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Bacillus of Weeks. (From a case of Acute Conjunctivitis.) 
(LeitZf I-X3 Oil Immersion, ^ Eye piece.) 

usually differs, ho waver; the diplococcus of meningitis is found 
largely outside of the cells, rarely in the cells and never within 
the nucleus (Park). The form is not usually so characteristic 
but it may have the exact shape of the gonococcus. In most 
cases these points are sufficient to make a diagnosis, but where 
doubts still remain and the clinical type of the case is not 
marked, cultures should be made. The gonococcus does not 
grow readily in cultures, the diplococcus of meningitis does. 



«• I 



PEDIATRICS 9 

'fhe Klebs-Loeffler bacillus of diphtheria is not com- 
monly found in the conjunctival discharge. It is a short thick 
bacillus (as compared with the tubercle bacillus), with clubbed 
ends, slightly curved and stains irregularly. Whenever a 
bacillus of this character is found cultures should be made as 
slide examinations are not sufficient. The xerosis bacillus of 
Colomiatti in many cases resembles closely the Klebs-Loeffler 
bacillus and it is impossible to separate them morphologically. 
Cultures alone will establish the diagnosis. 

The pneumococcus is found frequently as the cause of 
acute contagious conjunctivitis, or ** pink-eye." It is shaped 
like two cartridges with their bases together and is surrounded 
by a hyaline capsule, or it may be like two ovoids, end to end. 
It occurs in clusters lying between the cells. The shape is so 
peculiar that a differential diagnosis is easy. « 

The Weeks' bacillus is by far the commonest bacterium 
found in the ordinary case of pink-eye. The diagnosis is readily 
made by slide smears. It is a short thin bacillus, shorter and 
slightly thinner than the tubercle bacillus and stains to nearly 
the same intensity as the pus cells, usually a very little deeper, 
but not so deep as the pus nuclei. It is therefore not as con< 
spicuous as other more deeply staining germs, and the slide 
must be closely and carefully examined. In typical cases it 
occurs in large numbers lying scattered in the mucus and be- 
tween the cells and the pus cells. 

The different forms of staphylococci occur commonly in 
conjunctival discharge and have very little especial significance. 
They occur in large groups of single round cocci, or in irregu- 
lar arrangements, lying between and sometimes in the pus 
cells. They stain more deeply than in the, pus nuclei and 
therefore show plainly. 

With these few principles and facts one can in most cases 
arrive at a satisfactory conclusion about the average case of 
purulent conjunctivitis. Of course if discrepancies exist, or if 
other forms of bacteria are observed, cultures should be made 
in order satisfactorily to determine the status of the case. 

i6 East Forty-third Street 



lo PEDIATRICS 



ACUTE ENTEROCOLITIS IN INFANCY. 

By Louis William Johnston. M.D., 
Tuskegee, Ala. 

WHEN we realize the great mortality of this disease, 
being greater than that of any other disease of child- 
hood, our minds naturally begin with prophylaxis, 
than which no more promising field is open to investi- 
gation and study. 

Prophylaxis should aim at the solution of two distinct 
problems : 

1. The retooval of the causes which interfere with the 
proper growth and development of children. 

2. The prevention of infection. 

The former can come only through the education, first, of 
the profession, and then of the general public, in the funda- 
mental principles of infant feeding and hygiene. This is a 
department which has received altogether too small a space in 
medical education. The latter must come through the profes- 
sion and through legislation, the purpose of which shall be 
more thorough disinfection and improved sanitation in all de- 
partments. 

Enterocolitis is a disease of the hot months and of the 
period of teething, though not confined to either. Exposure 
to cold and damp, the sudden suppression of perspiration, over- 
crowding, over-feeding and irritating contents of the bowels, 
are the most common exciting causes. It may be secondary 
to any of the infectious diseases, particularly measles, diph- 
theria and bronchopneumonia. 

Pathology. — The morbid changes are found chiefly in the 
ileum and colon. In the first stage the mucous membrane is 
congested and swollen. In places the epithelium appears ex- 
foliated. .After the first week the enlarged follicles and Pey- 
er's patches become ulcerated. The disease may end here or 
become more extensive, the ulcers enlarging and deepening to 
the muscular coat with the separation of a slough. Or there 
may be a diffuse infiltration of the coats of the bowel with 
small cells, producing a decided thickening of the same, with 
more or less obliteration of their distinct structure. The pro- 
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cess may be so intense as to cause coagulation-necrosis or false 
membrane (Tyson). The liver and portal circulation are 
always engorged. 

Symptoms. — This affection shows many grades of sever- 
ity. There is languor, great f retf ulness and fever. The early 
catarrh is attended by green, acid stools, with lumps of casein. 
At first the tongue is furred and moist. It soon becomes red 
and dry and vomiting ensues. The stools are offensive and 
frequent, and in addition to the appearance first indicated, 
contain mucus and blood. Death may take place within the 
first week on account of exhaustion from the vomiting and 
diarrhea. If the disease is protracted it is attended by great 
waging, symptoms of hydrocephalus, skin eruptions, hypo- 
static pneumonia and extremely weak circulation. A sudden 
rise of temperature in the course of an attack would point to 
some complication, or to an extension of the inflammation to 
new areas. 

The head and the nervous system are generally only 
slightly affected, though we sometimes have twitching and 
convulsions. The stools vary in number from two to twenty 
or thirty per diem. In severe and protracted cases the stom- 
ach becomes greatly disordered, nausea and vomiting are 
troublesome and the breath is sour, offensive, and, at last, even 
fetid; the lips and teeth are covered with sordes; colicky or 
griping abdominal pain is a quite constant symptom ; tender- 
ness on pressure is usually present ; tympanitis is a common 
symptom ; considerable enlargement of the abdomen occurs 
in cases in which the muscular coats of the intestines have be- 
come weakened or paralyzed by the inflammation ; tenesmus 
and prolapsus ani are not uncommon. In mild cases improve- 
ment may commence in the course of two or three days and 
easy convalescence be established. Even in these cases, how- 
ever, relapse is easy from indiscretion of diet or mild exposure. 
In the severer cases the course is often prolonged to from 
three to six weeks; there is more pyrexia; the diarrhea is in- 
creased; the tongue becomes dry, red or brown, the face 
anxious, cold, clammy and purplish, and the pulse small, weak 
and rapid; hiccough occurs and cannot be relieved. The 
patient lies on the back with knees drawn up. Death may 
occur from asthenia, septicemia, or perforation and periton- 
itis. Slow and tedious convalescence may occur, or the disease 
may assume the chronic form. 
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Diagnosis. — Acute enterocolitis is to be distinguished 
from cholera infantum, acute dyspeptic diarrhea, typhoid fever 
and intussusception. From cholera infantum it differs in its 
lower hyperpyrexia and in the absence of vomiting, of colliquat- 
ive diarrhea and of collapse. It is characterized by greater 
severity than acute dyspeptic diarrhea and by high fever, the 
large amount of mucus in the stools, the greater pain and 
suffering and the more rapid decline. Typhoid is usually dis- 
tinguished by its more constant fever, the enlargement of the 
spleen, the tympanitic distention of the abdomen, and most of 
all, by the eruption. The fact of an epidemic prevailing is 
also to be considered. Intussusception is marked by a very 
sudden onset,the amount of blood is quite large, often as much 
as a tablespoonful ; there is vomiting, sometimes persistent, 
with marked prostration, but no fever; stoppage of bowels, 
abdominal tension, tympanitis, rising temperature, stercorace- 
ous vomiting and collapse, all different from the phenomena 
of dysenteric colitis. 

Prognosis. — It is never safe to give a positively favorable 
prognosis until the end of the hot season, on account of the 
great liability of these cases to relapse and recurrent attacks. 
Cases occurring in June or early in July have a worse progno- 
sis than those occurring in the latter part of August or in 
September, for the reason that the earlier cases have still the 
greater part of the summer to get through and are likely to 
suffer from relapses during the rest of the warm weather. In 
cities, among the poorer classes, and in institutions, and in the 
presence of any complication the prognosis is still less favor- 
able. The particular S3nnptoms which make the prognosis bad 
are a continued elevation of the temperature, frequent vomit- 
ing, rapid wasting and continuous severe nervous symptoms. 
Do not give up the little patients too quickly, for I have seen 
cases where all hope was lost, the children becoming too feeble 
to swallow, but by feeding with the stomach tube and by in- 
unctions of oil or lard the vital forces would rally and recovery 
take place. 

Treatment. — Having laid down the important hygienic 
rules of fresh air, frequent bathings, cold cloths and not too 
frequent feeding as preventive means of this disease, Chapin 
thoroughly discusses the subject of its treatment. Bearing in 
mind that a majority of the cases are caused by milk poisoning 
all forms of^milk should be temporarily withheld . In the in- 
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terval water may be frequently given with the addition of a 
little lime water. If the stomach tends to reject it, reduce the 
quantity. 

Many a case would be stopped at the very beginning if 
milk were entirely withheld for from i^ to 48 hours^ When 
this is necessary for any length of time other forms of nourish-' 
ment may easily be substituted. The white of an egg stirred 
in half a glass of cool water forms a pure and easily assimilable 
albumen-water. The only objection is its tastelessness, but 
Chapin overcomes this by the addition of about 2 drops of 
aromatic spirits of ammonia. When there is a tendency to 
vomit, the ammonia seems to check the stomach irritation. 
Among other substitutes for milk may be mentioned thin 
gruels, made from barley or wheat flour, broths, beef juice ; 
also some of the prepared milk foods. I use one preparation 
more than all others at this period, namely, the beef pepton- 
oids with creosote, and I have seen very few stomachs reject it. 
Not only do I use this preparation for sustaining the patient 
but for the beneficial effect of the creosote, which, I think, is 
the ideal antiseptic in these cases. I will call your attention 
to this later. When the acute symptoms have subsided and 
milk is resumed it must be taken at long intervals and with 
high dilution. 

With regard to drugs, I think if the patient has been sick 
for several days before a physician is called in, and, as is usual, 
you find high temperature,! would always use stomach lavage 
and high enemata with normal salt solution unless the patient 
is very nervous and excitable; then follow with calomel i-io 
grain every hour,\nth 15 to 30 drops each of liquid phos. soda 
and elixir of pepsin, until six or eight doses have been admin- 
istered. These small doses act as a sort of stimulant to the 
bowel, increase glandular secretion and usually effectively 
clear the canal of its fermenting contents. A good-sized dose 
of castor-oil is also effectual and is followed by a sedative 
effect on the mucous membrane. After you have flushed the 
alimentary tract, place a baby of from 6 to 12 months on from 
10 to 20 grains of the subnitrate of bismuth in a weak creosote 
emulsion about every two or three hours. 

The insoluble quality of bismuth added to its sedative local 
effect makes it most valuable. Irritation and fermentation, 
even under proper dietetic management, remain long in the 
ileum and colon, and this tract is reached by the local action of 
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the bismuth. The creosote has a special sedative action upon 
the nerves of the stomach and allays irritability and nausea. 
Being a superior antiseptic it exerts its germicidal effect 
through the whole alimentary tract and the secretions seem to 
keep up better under its influence. We are not so likely to 
have complications when we keep patien^ under the influence 
of creosote. Fever is best controlled with cold applications or 
baths. I always advise the use of some antiseptic mouth wash. 
For relieving the nervous symptoms and frequently when suf- 
fering, I o to 30 drops of bromidia per rectum, well diluted, 
gives splendid results. Anodynes should be tried before using 
opiates. 

Opium is contraindicated until the bowel has been thor- 
oughly emptied of irritating contents, especially when the 
stools are scanty and foul-smelling and when cerebral symp- 
toms threaten. In cases, however, in which rapid peristalsis 
and profuse glandular secretion persist a few moderate doses 
of opium are most valuable. It should never be combined 
with other drugs. Small doses of aromatic spirits of amonia, 
say 10 to 20 drops, well diluted with water, seem to stimulate 
the mucous membrane and refresh the infant. Alcohol should 
be given very sparingly in these cases as it seems to lower the 
digestive powers. In cases of great weakness or collapse from 
10 to 30 drops of whisky, well diluted, may be administered. 
If the discharges are profuse and exhausting and the baby 
sinks into a semi-stupor, with depressed fontanelle, very free 
stimulation with whisky and ammonia is indicated, as spurious 
hydrocephalus is thus ushered in. Hypodermoclysis has been 
used with beneficial results in such conditions. In case of col- 
lapse, hot injections (110° to 115** F.) have been advised, and in 
case of high temperature ice water may be used with advant- 
age. In using enemata for local effect the intestines should 
first be emptied by an ordinary saline solution, except when 
nitrate of silver is to be used ; then simple water should be 
employed. The clyster is used about half an hour afterwards 
and should not be over 2 to 6 ounces, slowly introduced, the 
buttocks being pressed firmly together and thus held for 20 to 
40 minutes. For use in this manner the following substances 
are to be preferred: (i) Bismuth suspended in mucilage (gss 
to Ji) from 4 to 6 ounces to be injected; (2) tannic acid(grs.xx 
to Si) same quantity of vehicle to be used; (3) nitrate silver 
(grs. ii to Si) in 4 ounces of water; (4) boracic acid (Si) in 4 
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ounces of water; and (5) bland mucilaginous mixture with 
opium. For tenesmus, suppositories containing cocaine 
sometimes act like a charm. Dr. J. H. Kellogg, of Battle 
Creek, advises the use of the hot blanket pack to produce 
dilatation of the cutaneous vessels and then follows this 
by a cold wet hand rub or by placing the child in a sheet rung 
out of cold water, with the addition of a blanket to prevent 
chilling of the patient. In case of persistent vomiting the use 
of gastric lavage and the application of an ice-bag over the 
stomach is recommended; for the control of frequency of 
stools the use of an enema at 105^ to iio^ F. following each 
stool; also the use of fomentations to the abdomen for 10 to 15 
minutes every two or three hours, followed by the application 
of a heating compress consisting of a towel or cheesecloth wet 
in cold water and covered by two or three thicknesses of flan- 
nel. During convalescence it is better generally to stop all 
treatment with reference to the bowels and to direct our efforts 
to general tonic measures. 



i^How to Disguise the Taste of Castor Oil. 

A number of suggestions regarding the best means of 
rendering castor oil palatable appeared in several numbers of 
the Practicheskie Vratch. One is to keep the nostrils tightly 
closed while the oil is being taken. The other is to rinse the 
mouth with cream before taking the oil. Still another is the 
following: Pour into a small glass a teaspoonf ul of glycerine, 
then a teaspoonful of rum or strong sweet wine, followed 
by the castor oil, which Is covered with a little lemon juice. 
The whole is swallowed at once. Only the taste of the lemon 
and the rum is perceived. — Thera, Monthly, 
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SERUM THERAPY IN LARYNGEAL DIPHTHERIA.* 

By Adolph O. Pfihgst, M.D., 
Louisville, Ky. 

MEMBRANOUS croup of the older writers is now gener- 
ally designated ** larjmgeal diphtheria." It is in this 
primary lar3mgeal form of diphtheria, until recently 
the most dreaded and fatal of the affections of child- 
hood, that antitoxin has achieved its greatest success. But 
also in the faucial variety, with secondary laryngeal invasion, 
the serum treatment has been of inestimable value. 

Although it is my purpose today more especially to point 
out the influence of antitoxin in laryngeal diphtheria, I will 
ask you to bear with me for a brief resum^ of some important 
statistics bearing on diphtheria in general. By applying to the 
health boards of the larger cities of the United States, Canada 
and England, I have, through the kindness of health officers, 
obtained some valuable and interesting figures. German sta- 
tistics are taken from hospital reports. It is to be noted that, 
without an exception, the decrease in the death-rate began 
soon after introduction of serum therapy and that it has con- 
tinued steadily. I will not cite all of the figures at my com- 
mand but will confine myself to those most complete. 

The greatest reduction in the death-rate after the intro- 
duction of antitoxin is reported from Chicago. From an annual 
mortality rate of 41.96 per cent, of cases in the period of five 
years before the use of serum treatment, the death-rate was 
reduced to 6.79 per cent, in the five years following, during 
which 5,727 were treated with antitoxin. The least reduction 
was recorded in Glasgow, Scotland, where diphtheria is com- 
paratively a rare disease. In the last six years of the pre- 
antitoxin period 42. 2 per cent, of cases of diphtheria died, in 
the six subsequent years the death-rate in 1,212 cases reported 
was 21.6 per cent. In Sheffield, England, the best year since 
the antitoxin has been in use (1901) gives a death-rate of 15.96 
per cent. Dr. John Robertson, the medical health officer of 



*Read before the Kentucky State Medical Society, at Paducah, Ky., 
May, 1902. 
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ShefiSeld, has, in a personal letter, expressed the belief that the 
less favorable results in England from the serum therapy can 
be attributed largely to a certain timidity on the part of the 
profession of England in adopting the new treatment. He 
stated that the treatment was not adopted in Sheffield until 
1897, and that since then the mortality rate, which has ranged 
from 35 to 43-5 per cent., has been gradually reduced until in 
the last year it was only 15.96 per cent, in 1.596 cases. This, 
however, included all cases irrespective of the manner of treat- 
ment, and as antitoxin had been administered in but 45 per 
cent, of the cases it is in fair proportion to our American 
records. In Edinburg the mortality rate for 1901 of over 1,000 
cases was 18 per cent. — manner of treatment not specified. 
Briefly glancing at the reports of several American cities, we 
find St. Louis with a death-rate of 35.46 per cent, for six years 
before the antitoxin period and 15 76 per cent, for the six fol- 
lowing years. Of the latter, which included 13,593 cases, 2347 
were given antitoxin and only 8.75 per cent, of these died, 
though the majority of the cases were among the poor and im- 
perfectly fed, many of whom were of low vitality. Similar 
records from Newark, N.J., give a mortality of 15.4 per cent. 
of all cases, 7,157 in number, in six years of antitoxin treat- 
ment and less than 9 per cent, in those treated with antitoxin. 
The figures from the Health Board of New York City corre- 
spond with the foregoing. The mortality rate for five years 
prior to the use of antitoxin was 28.03 P^r cent, for the same 
period since then including 62,902 cases 14.3 per cent. To 
judge accurately and intelligently of the real value of the 
serum therapy a comparison should be made of cases treated 
with and without it. Most health boards have been unable to 
obtain such reports. Boston, for instance, gives an average 
mortality of 10.5 per cent, of 10,001 cases, and Buffalo 17.5 per 
cent, of 5,830 cases reported in the last six years. Washington 
11.85 per cent, of 675 cases; Baltimore 8.8 percent, of over 
1,000 cases; Minneapolis 10.2 of 1,863 cases, and San Francisco 
12.74 of 383 cases for the last year. All cases were included 
in these reports without reference to any special treatment. 
In Washington record was kept by the health board of the 
manner of treatment for seven months. But 3.8 per cent, of 
the 211 cases treated with antitoxin died, while the death-rate 
in the 190 children treated by other means was 34.2. In New- 
ark 4,283 cases were treated with antitoxin with a death-rate 
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of 10.02; 2,904 were treated without it with a death-rate of 
20.35 P®^ cent In all of these cities the mortality in the pre- 
antitoxin period ranged from 28.5 to 42 per cent Dr. M. K. 
Allen has recently made a careful investigation of 402 cases 
reported in Louisville in four months of last year, the results 
of which he published in the April issue of The Practitioner 
and News. Antitoxin was used in all but 59 cases with a 
death-rate of 6.8 per cent In the cases not treated with anti- 
toxin the mortality rate was 22 per cent. In Germany a sum- 
mary of over 100,000 cases, gathered by Dr. F. Siegert from 
reports of all of the leading hospitals of that country show an 
average mortality of 41.5 per cent in the four years previous 
to the employment of antitoxin and an average of 16.4 per 
cent in the four subsequent years. As the mild cases are not 
often sent to the hospitals these figures include mostly severe 
cases. 

The more the pseudo-diphtheritis-bacillus is studied the 
more convincing are the results that it is the same as the Klebs- 
Loeffler bacillus. Its morphological and cultural characteris- 
tics are the same, the only difference between the two being 
the absence of the poisonous by-product in the pseudobacillus. 
Knowing this, too much reliance should not be placed in the 
bacteriological diagnosis of diphtheria, especially in the 
rapid diagnosis in 24-36 hours. The presence of the pseudo- 
membrane should be recognized as the most important 
symptom of diphtheria. However we know also that excep- 
tionally there may be a pronounced pseudo-membrane without 
the presence of the diphtheria bacillus. These cases which are 
often met with during the common infectious diseases of child- 
hood are due to an infection by the pyogenic cocci. They run 
the same clinical course as the others failing, however, to re- 
spond to treatment with diphtheria antitoxin. 

I believe that the results of diphtheria treatment would 
be still better were it not for these cases in which we have to 
deal with complication of the staphylococcus and the strepto- 
coccus. We know that in cases of mixed infection there is a 
tendency to involvement of greater areas and that the combi- 
nation of the toxic effect of the diphtheria bacillus with the 
septic infection is more apt to lead to a fatal termination than 
a simple infection. 

From the latest report of the Public Health Department 
of San Francisco I note that for two years in which complete 
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records were kept the mortality was 10.6 per cent, in simple 
diphtheria while in the cases in which the microscope also 
revealed staphylococci or streptococci, the mortality rate was 
16.9 per cent. 

In laryngeal diphtheria our main diagnostic guide is the 
clinical course of the disease characterized by symptoms refer- 
able to the larynx, viz., the characteristic cough, hoarseness and 
symptoms of stenosis. These cases cannot so easily be mis- 
taken for other conditions, certainly not as frequently as sim- 
ple tonsillitis and diphtheria are mistaken one for the other. 
The statistics of laryngeal diphtheria therefore appear to me 
more convincing than those of the faucial variety. Among 
the cases reported as faucial or tonsillar diphtheria are includ- 
ed, as we have seen, many cases which formerly went on record 
as simple tonsillitis. That this accounts partly for the reduc- 
tion in the mortality of diphtheria is evident. Yet it does not 
make as great a difference £^ the increase in number of cases 
reported would indicate. 

In the Boston statistics, where the disease was classified 
into positive and negative cases accordingly as a bacteriological 
diagnosis had been made or not, the death-rate in the former 
was 9.4 per cent, in the latter 10.4 per cent. Statistics uni- 
formly show an almost marvelous reduction in the mortality 
of the lar3mgeal cases of diphtheria. This disease has in fact 
been so modified by the serum treatment that it is now almost 
entirely within our control. Not only has the mortality been 
lowered but the necessity of operative interference has been 
materially lessened. In the preantitoxin period about 90 per 
cent, of laryngeal cases required intubation, — compared to 35 
per cent, since t)ie introduction of antitoxin. 

In considering the advances made in the treatment of 
diphtheria in the last ten years, the relief of laryngeal stenosis 
through intubation should be credited with part of the success 
in the management of this disease. In many neglected cases 
not seen by the physician until the larynx is involved and also 
in primary pharyngeal cases intubation often becomes neces 
sary to relieve the stenosis and to avert impending death until 
the effect of the antitoxin can be obtained. O'Dwyer intro- 
duced this brilliant surgical procedure in 1885 but its employ- 
ment did not become general for several years, in fact the 
European physicians have only in the last few years been tak- 
ing it up and even now there is ^ preponderance of tracheot- 
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omy over intubation. After the value of intubation became 
recognized the mortality in *< membranous croup " was lowered 
from about 90 per cent, to about 65 percent. Since intubation 
has been supplemented by antitoxin the death-rate has been so 
lowered that the former percentage of recoveries, 10 to 15 per 
cent, now almost represents the death-rate. As a consequence 
statistics no longer note the number of recoveries as heretofore 
but now record the percentage of deaths. A remedy with such 
results may almost be considered specific and we cannot fail to 
see in it one of the greatest contributions to medical ^ence 
and a triumph for bacteriological research. The antagonists 
of the serum therapy, of which there were many, have dimin- 
ished rapidly until to-day it is practiced almost universally. 
In most of the health reports the mortality in the laryngeal 
cases is still over 20 per cent., St. Louis showing a mortality 
rate of 28.26 per cent, in 322* cases and the last report of the 
American Pediatric Society 27.2 per cent, in 1,704 cases. Pri- 
vate statistics of such reliable men as Rosenthal, of Philadel- 
phia, Shurley, of Detroit, and others show much better results 
the former 13^^ per cent, of 100 cases, the latter 16. 1 per cent, 
of over 100 cases. 

The high rate of mortality can, in the laryngeal cases, I 
believe, be attributed principally to the fact that many of these 
cases are neglected until after stenosis has taken place and the 
children have lost their power of resistance. This is especially 
true in the primary laryngeal affections. 

The following case is worthy of a brief report as it illus- 
trates the value of intubation in connection with the serum 
therapy. In August, 1901, a girl of five years was seen in 
consultation. The child had been sick with a cold, as the 
mother said, for six days, which had just in the last few hours 
extended to the lungs. When the attending physician saw the 
child all evidences of laryngeal diphtheria were present and he 
urged an immediate operation. When I saw the patient there 
were evidences of diphtheria on both tonsils. She was breath- 
ing with great difficulty, retraction of the suprasternal region 
and ribs being marked on inspiration. The face was cyanotic. 
As soon as the tube was inserted she became easy, the cyano- 
sis disappeared and after an injection of 2000 units of antitoxin 
she passed into an easy sleep which lasted for four hours. As the 
faucial membrane showed no change in ten hours I repeated 
the injection of 2000 units antitoxin. In the meanwhile stimu- 
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lation with whiskey and strychnine was resorted to. Five hours 
after the second injection breathing suddenly became ob- 
structed and the child again became cyanosed. Removal of 
the tube revealed partial plugging of its lumen. A few mo- 
ments later the child in a paroxysm of coughing expectorated 
bronchial casts of the diphtheritic membrane. Although 
breathing seemed easy the tube was reinserted. The child 
made a good recovery, the tube being removed on the fifth 
day. 

In the matter of dosage I am guided by the recommenda- 
tion of the committee of the American Pediatric Society, which 
investigated the subject of diphtheria and antitoxin treatment. 
I quote from the report as follows: ** All cases of laryngeal 
diphtheria, the patient being two years old or over, should re- 
ceive, first dose, 2,000 units at the earliest possible moment. 
Second dose, 2,000 units 12 to 18 hours after the first dose if 
there is no improvement in the symptoms; third dose, 2,000 
units 24 hours after the second dose if there is no improvement 
in the symptoms. Patients under two years of age should re- 
ceive 1,000 to 1,500 units, the dose to be repeated as above." 

The tendency in the last year has been to give larger 
doses. While I have myself given injections of 3,000 to 4,000 
units in children under seven or eight years, I believe that it 
is of greater importance to repeat the dose at shorter intervals 
than to give larger doses. It is bad policy to procrastinate 
with the repetition of the doses if improvement is not noticed 
in about ten hours. 

There has been so much written about the preparation of 
the diphtheritic serum, the computation of its units^ strength 
and manner of its employment, that these details are familiar 
to every physician. The point of greatest obscurity today in 
connection with diphtheria is the difference between individu- 
als in their susceptibility to the disease. Neisser, Wasserman 
and others have shown that the blood of the majority of indi- 
viduals, including those who had never had diphtheria, con- 
tains a certain amount of antitoxin which protects the body to 
a greater or less extent against the invasion of the diphtheria 
bacillus. As the blood of the new-born is free of antitoxin, 
this immunity is believed to be an acquired condition either 
naturally or artificially. It increases with the age of the indi- 
vidual, which accounts for the lessened susceptibility or almost 
complete immunity in adult life. 
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It is now a unitarian view among bacteriologists that the 
so-called pseudodiphtheria bacillus is identical with the Klebs- 
Loeffler bacillus. Behring (Bibliothek von Keller Bd. 2) has 
recently advocated a new theory regarding the natural acqui- 
sition of immunity to diphtheria in that the pseudo-diphtheria 
bacillus, or rather the non- virulent Klebs-Loeffler bacillus 
while residing in the mucous membrane not only produces 
toxins but also antitoxins in certain proportion. He believes 
that the non-virulent bacillus which is universally distributed 
and may be harbored on the mucous membrane of any indi- 
vidual, is continually producing antitoxin which finds its way 
into the circulation. By this continuous action and the absorp- 
tion of bacterial products vi insusceptibility results, which is 
more prolonged or continuous than the immunity following an 
attack of diphtheria. The latter, though more absolute, has a 
limited time. 

Contrary to most infectious diseases, the period of immu- 
nity following an attack of diphtheria is very short, the pro- 
tecting bodies being rapidly eliminated from the system. It 
has been variously placed at 1 2 weeks. Relative to this ques- 
tion Prof. Karl Fraenkel, of Halle, in a recent letter, states 
that immunity after an attack of diphtheria and also after the 
injection of antitoxin lasts from four to six weeks. The im- 
munity artificially acquired through the introduction of anti- 
toxin into the system can, by increasing the serum according 
to demand, be made more absolute though not more lasting 
than the natural form. 

It is now the accepted view that antitoxin acts by stimu- 
lating the tissue cells, establishing in them a tolerance of the 
toxins. Although it has this same action at all stages of the 
disease its therapeutic value is greatest at its onset. Statistics 
show that the lowest death-rate in diphtheria occurred in those 
children who were injected on the first day of the disease, and 
that with every day of delay there was an increase in the mor- 
tality rate. Very excellent results have also been reported 
from antitoxin as a preventative measure. Behring reported 
100,000 cases in which the serum treatment was employed as 
a preventative in which only ten cases of diphtheria developed 
although many of the children had been exposed to the infec- 
tion. The New York State Board of Health has on record 
160,000 cases in which antitoxin was used as a prophylactic 
measure, among whom 79 cases of diphtheria developed, 
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mostly of a mild type. This observation has led to the adop- 
tion of prophylactic injections as a precautionary measure in 
many hospitals and orphan asylums during the prevalence of 
epidemics of diphtheria. After the disease has developed the 
cells are weakened by the prolonged toxic action and cease to 
respond with the same activity to the action of the antitoxin. 
Notwithstanding this, statistics show that even in neglected 
cases when injected late the mortality rate has been lowered by 
the use of the serum therapy. In doubtful cases it is, I believe, 
poor policy to postpone treatment in order to be able to con- 
firm the diagnosis. Treatment should be resorted to at once, 
as the observation of the leading authorities on diphtheria has 
been that the serum is innocuous even when used in very large 
doses. 

Post-diphtheritic paralysis, edema of the joints, albumin- 
uria, and other sequelae of diphtheria have, especially by the 
laity, been attributed to the remedy employed instead of the 
diphtheritic poison. It may be that the absolute number of 
cases of the post-diphtheritic paralyses is greater than form- 
erly, but this can easily be accounted for in the greater num- 
ber of recoveries than formerly. Relative to this point, Mc- 
Parland very correctly says that ** paralyses following the use 
of antitoxin are due to the agent only in so far as it saves the 
patient from death. " 

The health boards of our larger cities have in the last 
years prepared their own anti-diphtheritic serum for distribu- 
tion among the poor. Otherwise;^ we obtain it from the large 
manufacturing pharmacists. 

Before closing I would add just a word as to other treat- 
ment, for I believe that since the employment of antitoxin 
has become universal other important measures are not given 
the place that they deserve. A brisk calomel purge to empty 
the alimentary tract, local antiseptic solutions (Loeffler's and 
others) in f aucial cases, steam inhalations in laryngeal cases 
and heart stimulants to meet indications, are indispensable 
auxiliaries to the treatment of diphtheria. 
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CORRESPONDENCE. 



June 15, 1902. 

65 East 90th St, New York. 
To the Editor of Pediatrics: 

Dear Sir. — In your esteemed journal of June 15th I read 
under New York Academy of Medicine — Section on Pediatrics, 
Stated Meeting, April 10, 1901. 

*' Sarcoma of the Lung. — Dr. Louis Fischer reported a 
case of this kind occurring in a child, and presented a micro- 
scopical specimen from the tumor.'' He said that the tumor 
occupied the site normally occupied by the heart and that the 
chief plinical features had been rapid, irregular and sighing 
respiration, a temperature of a little over 100^ F., constant 
and severe dyspnea, more or less cyanosis, pallor of the mucous 
membranes and rapid emaciation. There was also a lateral 
curvature of the spine, from left to right, in the dorsal region". 

May I ask you to add that : — 

The heart has been pushed to the right side and occupies 
the right axilla. The apex beat is heard about two finger's 
breadth below and to the right of the right nipple. 

The case was hopeless from a medical standpoint as the 
growth was constantly increasing. 

The family history is also very interesting: — The father of 
the child and the mother were apparently normal. The grand- 
father, however, died from a sarcoma — so that the association 
of the sarcoma in grandfather and grandchild is certainly 
noteworthy. 

These points I deem very important and hence crave your 
indulgence for tresspasssing on your valuable space. 

Most respectfully, 

Louis Fischer. 
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NEW YORK ACADEMY OF MEDICINE—SECTION ON 

PEDIATRICS. 

Stated Meeting May <?, igo2, 

R. G. Freeman, M.D., Chairman. 

A Case ot Acute Leukemia. — Dr. Sara Welt-Kakels 
reported this case, which occurred in a child of i8 months. 
The case had been first seen on October 14, 1901, when the 
mother stated that one month previously she had first noticed 
that the child was growing very pale and that pus and blood 
were occasionally discharged from the bowel. Examination 
showed a striking pallor of the skin, the absence of any evi- 
dence of rachitis, the presence of numerous purpuric spots on 
the body and extremities, enlargement of the glands of the 
post-cervical, axillary and inguinal regions, bleeding gums and 
fetor of the breath. The buccal muccus membrane was in- 
flamed ; soft, blowing systolic murmurs could be heard over 
both the base and the apex of the heart ; the spleen extended 
1% inch below the free border of the ribs. The rectal tem- 
perature was loi** F. Examination of the blood showed the 
proportion of red to white corpuscles to be i to 3, and the enor- 
mous number of 682,000 leucocytes to the cubic millimeter. It 
was also worthy of note that the lymphocytes represented 94 
per cent, and that, contrary to the general rule,the small vari- 
ety was three times more numerous than the large. The urine 
was slightly albuminous, but contained neither sugar nor 
blood. On October 18th the child became comatose and died; 
no autopsy was permitted. Dr. Welt-Kakels said that she had 
found on record 24 cases of acute leukemia occurring in chil- 
dren under the age of ten years. The term acute should be 
applied, not so much because of the short duration as because 
of the suddenness of onset and the early occurrence of hemor- 
rhages. Fraenkel was of the opinion that the mouth and nose 
were the favorite portals of infection. The prognosis was 
hopeless, death resulting from secondary infection and sepsis, 
from the asthenia produced by the hemorrhages or from coma 
arising from hemorrhages into the brain or meninges. 

Dr. Charles Herman remarked that in a recently reported 
case there had existed an enormous thymus gland, and that 
this affection presented conditions analagous to those found in 
persons of the lymphatic constitution. 
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Etiology and Prophylaxis of Summer Diarrhea in In- 
fancy. — Dr. H. Heiman read a paper on this subject He said 
that there was an intimate relation between this disease and 
the presence of bacteria, and that the term summer diarrhea 
was evidently a misnomer. Many microorganisms were found 
normally in the bowel ; indeed some of them performed a 
physiological function in aiding digestion by the splitting up 
of certain compounds. Under special conditions it was con- 
ceivable that some of these intestinal bacteria might become 
virulent and lead to pathological processes. He preferred to 
divide these diarrheas into two varieties, i.e., the infectious 
and the non-infectious, subdividing the first group into inflam- 
matory and non-inflammatory. Hot humid weather was dis- 
tinctly favorable to intestinal putrefaction and so favored the 
occurrence of summer diarrhea, but of all the etiological fac- 
tors the most important was faulty feeding. This applied 
both to bottle-fed infants and those at the breast. A good 
preventive in hot weather was to diminish the quantity of food, 
substituting for part of the proteids and fat boiled water and 
a cereal. The building of better tenement houses and provid- 
ing more parks and other open spaces would contribute mate- 
rially to reduce the number of cases of summer diarrhea. This 
disease was shown by his dispensary records to be on the de- 
crease and this he believed was the result of a better knowl- 
edge of the feeding of infants. 

Renal Complications of Summer Diarrhea of Infancy. 
— Dr. J. LovETT Morse, of Boston, was the author of this 
paper. He stated that degenerative lesions of the kidney of a 
granular type were quite common in connection with infantile 
summer diarrhea, the tubules containing casts of various sorts. 
Fatty degeneration was usually found only in the chronic cases 
and glomerular changes and microorganisms were rare. The 
alterations in the kidneys were therefore chiefly those of a de- 
generative type and presented nothing characteristic. The 
urine was usually diminished in quantity and slightly albumi- 
nous and contained an excess of uric acid or urates. He had 
been unable to discover any relation between the albuminuria 
and the symptoms present, though Koplik asserted that this 
form of nephritis was associated with restlessness, persistent 
vomiting and edema of the lower extremities. Holt had made 
the statement that he had seen only'one autopsy in which there 
had been enough nephritis to contribute in any way to the 
fatal termination. A mild form of pyelitis and pyelonephritis 
was sometimes observed in these cases of diarrhea as a result 
of an infection with the colon bacillus, but it did not influence 
the prognosis. 

Treatment of Summer Diarrhea of Infancy. — Dr. C. G. 
Kerley presented this paper. He said that as the physician 
had a poisoned child to treat the indications were clear. Every 
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case, no matter whether mild or severe, should receive an 
initial purge of castor oil or calomel, preferably the former, 
and regardless of the source of the milk it should be stopped 
at once. Milk is a good culture medium for bacteria, and 
hence there was nothing gained by diluting the milk or pas- 
teurizing or sterilizing it As a substitute diet one of carbo- 
hydrates was to be preferred, but as the children soon tire of 
this its taste should be varied by adding small quantities of 
beef -juice, beef -broth, chicken broth or mutton broth. How 
ever these must be used very sparingly, as in some children 
they tend to produce diarrhea. It was a mistake to make 
free use of brandy or whiskey in these cases, for these still 
further weakened the already enfeebled digestive organs and 
irritated the kidneys. He had tried egg-albumen water, but 
had given it up because it was often not well digested and re- 
covery was retarded by its use. The substitute carbohydrate 
diet should be given every two hours and in the same quantity 
as milk had been previously given. Boiled water might be 
given freely at any time. It was important to keep the sick 
child in a large and airy room and not to resume the milk till 
the fever had gone and the stools had become normal, and 
then to return to milk diet very gradually and cautiously. He 
had found the subnitrate of bismuth useful, but unless given 
in doses of 10 to 20 grains every hour or two, in other words, 
in sufficient quantity to cause, black stools, it had but little 
effect. Opium should be used with great caution and never 
unless there were more than four or five stools a day, as this 
number was needed for intestinal drainage. The best form 
was Dover's powder, of which X ^o ^ grain should be given 
every three or four hours to a child one year old. Where a 
heart stimulant was indicated he preferred to use strychnine 
and strophanthus. If the stools contained much blood and 
mucus, irrigation of the colon would be found useful ; other- 
wise it only served to increase the rectal irritation. Normal 
salt solution should be used for the irrigation and it should be 
administered through an ordinary rectal tube of soft rubber 
(No. 17 American scale), the reservoir for the solution being 
not more than 3 feet above the body of the child. For ordinary 
purposes the solution should be lukewarm, but if there were 
much fever this could be reduced by using the irrigation at a 
temperature of 70® F. On the other hand, where collapse was 
imminent, the saline solution should have a temperature of 
about no® F. 

Dr. W. L. Stowell said that he had never found it neces- 
sary to pay any special attention to renal comp icaticns occur- 
ring in connection with infantile summer diarrhea. The 
statistics for the past three years at the Demilt Dispensary 
showed that summer diarrhea was on the wane and that the 
cases that did occur were of a milder type than in previous 
years. He was accustomed to prescribe intestinal antiseptics, 
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such as salol, and to use rectal iniagtion, not only for the pur- 
pose of removing irritating matter but because of the consti- 
tutional effect that could be produced in this way, as hinted at 
in the closing remarks made by Dr. Kerley. Drugs played a 
very subordinate pait. 

Dr. B. Van Doren Hedges, of Plainfield, N.J., spoke of 
the baneful results of chronic distention of the stomach by 
giving children food in inordinate quantities. The treatment 
advocated by Dr. Kerley was most sound, but personally he 
was very chary of giving opium to children unless they could 
be very carefully watched. In no case should opium be kept 
up if along with the diminished number of stools there was no 
improvement in their character. This could only be deter- 
mined by a personal inspection of the stools, and ttiis was an 
important part of the physician's duty. 

Dr. W. L. Carr said that in some cases presenting renal 
complications his attention had been attracted by the presence 
of vomiting, a very rapid pulse and dyspnea. Edema was not 
usually observed except in protracted or intermittent cases. 
The a buminuria was very slight, and indeed, the general 
mildness ot the kidney complication explained the frequency 
with which it was overlooked. He had practically abandoned 
the internal administration of so-called intestinal antiseptics, 
and believed the children did just as well if treated according 
to the plan laid down m Dr. Kerley's paper. 

Dr. L. E. Lafetra spoke of a rare case in which there had 
been a local instead of a general intestinal intoxication. This 
nad apparently been brought about by paralysis of the intes- 
tine and the case had terminated fatally. 

Dr. E. Libman's experience with the kidney complications 
had been very similar to that of Dr. Morse. He had observed 
usually a parenchymatous degeneration of the kidneys. Prob- 
ably such cases were more marked in the old days when the 
treatment by opium and astringents held sway, because under 
such medication the elimination of toxins was materially in- 
terfered with. Dr. Libman made a plea for an attempt at 
least at a scientific classification of the infantile diarrheas. 
Certainly, he said, there was no difficulty in separating two 
classes — the streptococcus and the pyocyaneus cases, and 
this should be done even if such a classification did not in any 
way affect the treatment. 

Dr. J. F, Bell, of Englewood,N.J., described an epidemic 
of infantile diarrhea that he had witnessed in Easthampton, 
L.I., during the summers of 1899 and 1900. The cases were 
very severe and were characterized by high fever, convulsions, 
vomiting and a high mortality. Bacteriological examination 
of the stools revealed the presence of streptococci, and as 
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there was an unusual number of relapses on resuming milk 
diet, attention had been directed to the milk supply. It was 
found that many of the cows supplying milk to these children 
had an eruption on the teats and udders, and a culture from 
on : of the pustules showed staphylococci and streptococci. 
Dr. E. F. Brush had been asked to see these cows and had 
pronounced the disease cowpox. There had been an almost 
immediate cessation of the epidemic on quarantining the dis- 
eased cows and procuring milk from healthy cows. A similar 
outbreak had occurred in the neighboring manufacturing town 
of Sag Harbor. 

Dr. W. L. Baner spoke in terms of high commendation of 
the treatment as outlined by Dr. Kerley. His own preference 
was for sulphate of sodium rather than bismuth, and he pre- 
scribed it in doses of 15 grains every three or four hours to a 
child a year old. 

Dr. J. J. Walsh decried the prevalent notion that salol 
and various coal-tar preparations supposed to inhibit the ac- 
tivity of the germs in the intestine must be prescribed in these 
cases. An excellent prophylactic agamst summer diarrhea 
during very hot weather was the frequent bathing of children 
or allowing them to play in a bath for a considerable time. 

Dr. Morse suggested that summer diarrheas, or what he 
preferred to call the acute enteric diseases of infancy, be 
roughly classified as follows: (i) A class in which there was 
merely simple diarrhea or increased peristalsis; (2) a class in 
which there were organic changes; and (3) a class in which 
there might or mie^ht not be organic changes. The third class 
included the great bulk of all cases. While milk should cer- 
tainly be prohibited for a short time, he believed it could be 
resumed sooner than Dr. Kerley seemed to think. Brandy and 
whiskey were contraindicated and opium should only be used 
where there was undue peristalsis. In the latter class such 
astringents as tannigrn and tannalbin were also very useful. 
Rectal irrigation had been very much overdone; it was appli- 
cable to a comparative y small number of cases. The subcu- 
taneous injection of saline solution was most useful in the very 
severe forms of infantile summer diarrhea. 

Dr. Kerley remarked that as salol was not beneficial, and 
almost always disturbed the stomach, it should be avoided. 

Dr. R. G. Freeman said that the physicians working in 
the New York Foundling Hospital had never been greatly im- 
pressed with the value of bismuth in these diarrheas under 
discussion, but since they had been making use of bismuth 
associated with two or three drops of castor oil they had ob^ 
tained satisfactory results from this combination. 
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ABSTRACTS 



ELBOW FRACTURES IN CHILDREN. 

(Coniinued). 

P. J. Cotton (Ann, Surg.^ Feb. 1902). — Supracondylar Fractures. — 
This form of fracture, one of the commoner forms, has been theoretically 
divided into the fractures by extension and those of the so-called flexion 
type. This division comes from Kocher, and, so far as his writings show, 
has no other than an experimental basis. 

From a few cases of the author's, from Kocher's own statements, from 
Mouchet's X-ray plates, etc, it is safe to say that the ** extension *' type, 
oblique upward and backward, is present in the majority of cases. It is 
indeed an open question whether there is good evidence of the reverse 
obliquity in any single case. 

As to displacement, this seems to be almost universally a backward 
displacement of the lower fragment Such few specimens as exist usually 
show this, as do the published X-rays, but here, for once, the evidence of 
the great bulk of clinical reports resting on manual examination is the 
best available evidence. Evidently, anterior displacement, with or with- 
out obliquity of the fracture line up and forward, is, except as an ** arte 
fact," a rarity. The only good clinical case the writer has seen reported 
is one of which Poland gives a skiagraph. Where anterior displacement 
does occur,itis accompanied by forward and upward rotation. Conversely 
a backward and upward rotation is conspicuous and constant where un- 
corrected backward displacement exists. This rotation may be consider- 
able in extent. 

Outward and inward displacement are of secondary importance, not 
usual, rarely considerable. Rotation to either side in this plane hardly 
occurs except as a result of treatment ; uncorrected, it is the cause of the 
gunstock deformity. 

There is, however, a rotation of the lower fragment (or rather of the 
shaft outward) on a vertical axis which may be an important obstacle to 
proper reduction. 

There may be, of course, no displacement at all, but a simple sub- 
periosteal fracture. 

As to the mechanism of these fractures, Stimson found them occur- 
ring as the equivalent of epiphyseal separation in ab- and adduction ; 
Kocher produced them by hyperextension, by flexion and forward thrust, 
by outward rotation of the arm, or by a blow on the hand with the elbow 
flexed and fixed. (So also in the writer's experiments). Kocher thinks, 
however, that the injury probably results clinically from a fall on the 
elbow or on the hand ; in the latter case rotation may play a part. 

It is certain, from the cases recorded, that either a fall on the hand or 
on the flexed elbow may produce this form of fracture. 
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T- and Y-Fractnres. — No examples of this form of fracture are in- 
cluded in the writer's series. Evidently this fracture is rare in children. 
There seems to be but one anatomical specimen.that figured by Scudder, 
a T-fracture following the epiphyseal lines almost exactly, with only par- 
tial separation. 

Mouchet reports a case of T-fracture, confirmed by the X-ray and by 
a later operation, in a child of six years. Neither Kocher nor Poland give 
any cases in children. 

All of the many specimens on which the description of this supposedly 
frequent fracture is based are from adults ; of these every museum has 
several examples. The fact of the rarity of this fracture in children seems 
to have been generally ignored. The actual condition is well put by 
Deaver in a recent article, where he writes: ** It is interesting to observe 
that in all the radiographs ot fractures about the elbow we have taken.but 
one of T-fracture has been met with. All the text-books upon surgery 
describe such a fracture, but do not speak of it as being rare. From our 
studies in this line of work we would say that this is not a very common 
fracture." Certainly this seems true as regards children ; the fracture is 
not only not very common, but definitely rare. 

Fracture of the Internal Condyle (so-called internal condyle into the 
joint). — The writer has seen no case in a child of fracture of the internal 
condyle in which the trochlear surface was involved. (This, and not the 
tearing of the capsule, which may occur with epicondylar fracture, is 
evidently what is usually meant by fracture into the joint.") 

This fracture, apparently not uncommon in the adult, is evidently a 
rarity in the child. 

Fractures of the Internal Epicondyle. — These injuries are, as will 
appear, nearly always pure separations of the epitrochlear epiphysis, in- 
volving or not involving the joint cavity, largely according as they occur 
at an age when the epitrochlea is still a part of the general epiphyseal 
cap, or later, when it is in no direct relation to the other epiphyses or to 
the capsule. The severity of the trauma and the extent of displacement 
must also, of course, be important in determining the injury to the joint. 

As to the implication of the joint in these separations, Kocher' s series 
of operated cases is interesting. Of three cases where this point is deter- 
mined and definitely noted at operation, there was but one case where 
the joint capsule was torn open. This was in a child of seven years ; the 
others, with the joint intact, were aged one fourteen or fifteen years, the 
other seventeex) years . This is in exact accord with the anatomical fact 
that the capsule after the age of thirteen or thereabouts does not extend 
up as far as the epitrochlea. 

It must not be forgotten, however, that this injury may accompany a 
dislocation of the elbow ; then the joint capsule must be torn open. 

As to displacement, this is in the great majority of recorded cases 
downward, usually downward and forward. So it was in the writer's 
three cases. 

As to mechanism, the histories of recorded cases seem to show that 
the injuries may be a result of ( i) direct violence ; (2) muscular action ; (3) 
as an equivalent of rupture of the internal lateral ligament; {a) in luxa- 
tion ; (d) in abduction. 
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The causation by abduction is perhaps open to question, though Bef- 
thomier produced it experimentally on the cadaver. 

The separation of this epiphysis is, judging by clinical reports, a not 
infrequent accompaniment of backward luxation. The ease of luxation, 
when this process has given way, is of interest in this connection. Kocher 
writes that he produced luxation in two cases that presented only the 
epitrochlear fracture on entrance ; the luxations were produced accident- 
ally while demonstrating the cases. 

Of special interest in regard to this lesion is the injury of the ulnar 
nerve which frequently results from it. As a rule, this nerve lesion is a 
primary one to the trauma of the fracture, less usually due to callus. 
Some writers have reported cases where excision of the fragment was 
done for relief of nerve symptoms. As a rule, the cases, with or without 
operation, have finally terminated favorably. 

Fracture of the Trochlea Alone. — This fracture, included in some of 
the classifications, is introduced only to dismiss it 

Fracture of the C^.i^iUi\\vLm{fraciuracapiiuli humeri parttalts).-- 
The writer not met with this lesion. This fracture, first described by 
Hahn, is a rare but well attested lesion. Of Kocher* s four cases three 
were at nineteen, nineteen and seventeen years of age, respectively. The 
fourth case, however, was in a boy of fourteen . It was, like the rest, a 
separation of the articular surface of the capitellum, giving a free or 
nearly free body in the joint, palpable posteriorly, with the characteristic 
limitation of extension and supination without hindrance to other motions. 
This fragment in this, as in Kocher' s other cases, was excised with a 
practically perfect result. 

Fracture of the External Epicondyle. — The writer has seen no case. 

All of the definitely determined specimens are from adults. It seems 
that this lesion may at times accompany a backward luxation of the fore- 
arm ; but up to date the only evidence to support this seems to be the fact 
that Fischer has so produced the fracture experimentally, and that cases 
have been reported by Magnan and Wolff, when this was apparently the 
lesion present. 

Occurrence. — These, then, are the lesions occurring in elbow frac- 
tures in children. Three classes serve to include all but the exceptional 
cases. 

To sum up as regards frequency of occurrence, the writer's series 
gives external condyle, i6; '* bicondylar" fracture or epiphyseal separa- 
tion, none; supracondylar, 13; epitrochlear, 3. 

This proportion agrees fairly with the results of the only other avail- 
able series controlled by X-rays — Mouchet*s. He g^ves external condyle, 
39; supracondylar, 37; epitrochlear, 22. 

Kocher, whose series was not controlled by X-rays, but is none the 
less very careful and includes a number of casefs verified by operation, 
also puts the external condylar fractures in the first place, — 14 cases as 
against 12 supracondylar, and 6 epitrochlear fractures. 

Evidently these three forms of fracture are common, especially the 
supracondylar and that of the external condyle. The more careful lists 
show apparently that separations of the whole epiphysis are at least less 
common than has sometimes been asserted. 
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Fractures of the external epioondyle or of the capitellum are so rare, 
at least in children, as hardly to deserve notice. 

As to T-fractares, they are evidently infrequent. There is no doubt 
that the lesion is a not uncommon one in adults ; every museum has sev- 
eral specimens to show this. A series of cases recorded by Ray, nearly 
all in adult railroad employees, shows lo T- or Y-fractures out of a total 
of 78. 

As to fracture of the internal condyle, it is true that various series 
show an apparent frequency of this form of fracture ; for instance, the 
series of Allis and of Fowler, already cited, that of Powers (12 internal 
condylar and 15 external condylar out of a total of 50), or a recent article 
by Careton which assigns first place in point of frequency to this form. 
The writer can only reiterate that he believes such classification to be 
mistaken ; in part it is no doubt a result of confusion (in word or in idea) 
between the epitrochlear and the supposed internal condylar fractures 
(so-called fractures of the internal condyle not involving, or involving, the 
ioint) ; in part, doubtless, the result of the general geometric rather than 
pathological classifications of the text-books. Not only has the writer not 
met with this fracture, but he submits that the pathological data and the 
skiagraphs published to date sustain the contention that fractures of the 
internal condyle, including the trochlea, occur in children only as an ex- 
ceptional lesion. 

The injuries which make up nearly all the total fractures of the hu- 
merus at the elbow, the lesions each one of us may expect to find, are 
(i) of the external condyle; (2) supracondylar fractures (or total epiphyseal 
separation) ; (3) of the epitrochlear. 

Course of Repair. — In the present series the results were tabulated to 
show the time required to regain an arc of 90^ of motion (that is about 
two-thirds the normal motion, for flexion is hardly over 45^). The notes 
of 26 of the cases gave data for this, and showed that this took, on the 
average, the surprisingly long time of 53 days. There was an extreme 
variation from case to case. — some gaining motion within a few days of 
the removal of the apparatus whenever that occurred, others (and these 
were cases which later regained full motion) showing a limitation of mo. 
tion which persisted three months or more. 

The most obvious important factor in relation to early recovery seems 
to be that of age. Of the 26 cases, in 17 occurring after five years of age, 
the average time required to regain the 90* arc of motion was 64 days : 
the 9 cases of five years and under required on an average but 35 days. 
This difference is sufficiently striking to offset the fact that the injuries 
in these younger cases usually involved somewhat less tearing and hem- 
orrhage about the joint. 

As to the matter of mobilization, those cases (11 in number) treated 
without massage or passive motion required an average of 53 days from 
the time of injury to regain the desired 90® motion : those in which mas- 
sage was begun in the third or fourth week (3 in number) required 56 
days; those where it was deferred till later (12 in all) required but 43 
days. 

In watching the massage treatment as carried out on the present 
series, two facts were striking. 
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The first was the ease with which massage and even the gentlest 
passive motion may stir up joint rigidity instead of decreasing it. This 
was not a resnlt ot rough handling; forced passive motion was not used, 
and the manipulations were given by a skilful masseuse under the writ- 
er's supervision. It would certainly seem that massage so used is not, to 
say the least, very effective as a means of diminishing spasm and rigid- 
ity ; and the writer's general impression is that it is fully as likely to do 
harm as good before the fourth week at earliest 

The other point is that the muscular tension, here as in joint disease, 
is evidently the cause of limitation of motion and is not a shortening of 
the muscle but a simple muscular spasm. This is evident from the way 
in which the arm reacts when the angle of retention is changed. In the 
cases where acute flexion has been used, if we wait until the arm can 
readily be extended to a right angle and then apply an internal angular 
splint, we find in the course of the next few days not any considerable 
increase in range of motion, but a shifting of the arc of motion. Increased 
extension is possible but is accompanied by a loss of fiexion range. In 
other words, the muscles, though still retaining their spasm as before, 
have adapted their length to the fresh conditions. 

As to the rapidity of recovery according to the different lesions, the 
fractures of the external condyle required an average of 47 days to regain 
the 90® arc of motion, the supracondylar cases, 50 days. 

All the cases of which the notes give data on this point recovered 
pro- and supination motion earlier than flexion and extension, and in no 
case was there any permanent limitation of pronation or of supination. 

As to the rapidity of union according to the different lesions, it is, of 
course unwise to be too curious about this point in examining elbow frac- 
tures ; and the data show only that slow union was noted in three of the 
external condylar fractures, in one supracondylar fracture (rather unusu- 
ally high above the joint), and in both the epitrochlear separations, of 
which the notes are at hand. 



ENLARGED BRONCHIAL LYMPH NODES IN CHILDREN. 

A. Frikdlander {ArcA, of Ped,, April 1902) says: The lymph nodes 
of the body constitute an apparatus, not only for filtration, but also for 
rendering innocuous the most varied kinds of virus. We find that these 
lymph nodes are continually called upon to resist the further spread of all 
the local irritations and inflammations to which the organism is subjected. 
And further, in the discharge of this function, the lymph nodes them- 
selves react, by irritation or inflammation, as in the case of an infected 
finger, and there ensues a lymphangitis and adenitis. If the original in- 
fection be not too intense the filter system holds the poison localized and 
the general infection occurs only when this particular filter is no longer 
able to absorb, {>., to render innocuous the bacterial toxins. Thus the 
lymph nodes along the respiratory tract act as a protective wall against 
the further penetration of all kinds of matter, including the microorgan- 
isms. 

During early life growth is especially active, and at the same time 
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the resistive powers of the organism are bat poorly developed. The var- 
ious mucous membranes react much more easily to irritation with result- 
ing inflammation, than they do in later life. As a consequence, the 
lymphatic system, in other words, the filter system, is necessarily much 
more active. The lymph nodes are much more prone at this time to take 
on inflammation, to harbor various pathological microorganisms. 

There is the disposition.often hereditary, not infrequently aggravated 
by faulty conditions of development, hygiene and sanitation, to chronic 
inflammation of mucous membranes, skin and bone, associated with con- 
gestion and hyperplasia of the lymphatics and lymph nodes. This is the 
condition to which the name '* lymphatism," for want of a better one, has 
been given. 

The relation of this diathesis to tuberculosis is still a moot point It 
would appear, however, that one must admit that a general non-specific 
lymphadenitis is frequently found. On the other hand, the existence of 
this hyperplasia of the lymphoid tissue certainly favors the development 
of a tuberculosis, for it is certainly doubtful whether the tubercle bacillus 
can flourish in perfectly healthy tissues. This chronic hyperplasia may 
aptly be regarded as a preparation of the soil whereon the seed of tuber- 
culosis may grow and flourish. 

There are two diseases of childhood in which there is always great 
irritation of the bronchial mucosa, and consequently, for reasons before 
stated, an invariable Inflammation of the bronchial lymph nodes. These 
diseases are measles and whooping cough. It is probable that in a great 
majority of cases influenza in children also excites an adenitis of the 
bronchial lymph nodes, seeing that, in children at least involvement of 
the respiratory tract is almost universal in this disease. 

If we consider that the morbidity of measles is probably greater than 
that of any other infectious disease and if we add to this the enormous 
frequency of occurrence of pertussis and influenza, the statement that 
almost every child at some time or other exhibits a bronchial adenitis, 
does not seem exaggerated. Of course, in many cases this adenitis re- 
cedes with the disappearance of its cause. The strong and otherwise 
healthy child recovers from its acute infection, and is to all intents per- 
fectly well again. But if the child for any reason be below par in develop- 
ment, or in nutrition, if in other words its vitality be deficient, the adeni- 
tis persists for a greater or less time. 

One of its most frequent means of entrance of the tubercle b^icillus to 
the human body is by inhalation . Given a child with a bronchial adenitis 
with consequent lowered resistance, and with in so many cases an hered- 
itary tubercular diathesis, and the result can hardly be in doubt. In this 
way can be explained the enormous frequency of this form of tuberculous 
adenitis in children. 

It is not supposed, however, that this is the only method of tubercular 
infection of the bronchial nodes. Enlargement of the cervical lymph 
nodes is a frequent concomitant of disease of the nasopharynx. Where 
we have adenoid vegetations and enlarged tonsils cervical adenitis is 
common. At first simple, this often subsequently becomes a tuberculous 
adenitis. Then by extension in continuity the bronchial nodes may be- 
come affected. 



36 PEDIATRICS 

So too we may have infection traveling upward from the mesenteric 
lymph nodes. The relative frequency of primary tuberculous involve- 
ment of the mesenteric nodes may still justly be open to question. There 
can be no doubt, however, that once such infection is present, secondary 
involvement of the bronchial nodes by extension may readily occur. 

The symptoms are often very vague ; the physical signs, especially 
in the early stages, either negative or indefinite. 

Yet there are several symptoms, in some cases definite physical signs, 
whose presence justifies the making of a diagnosis on the grounds of 
probability. In addition to which in more advanced cases the diagnosis 
can be made with practical certainty. 

One of the early symptoms suggestive of enlarged bronchial lymph 
nodes is a pecular paroxysmal cough. This cough resembles that of 
pertussis, except that there is no crowing inspiration. It is often very 
violent and exhausting, and the paroxysm may end in vomiting. The 
attacks may be more frequent at night, indeed there are often nocturnal 
attacks closely simulating asthma. Dyspnea on even slight exertion, 
without demonstrable cardiac lesion, is frequently present. The child is 
anemic, and anemia in childhood without discoverable cause is always 
suspicious. The child is apt to be listless, with a disinclination to play. 
The sleep is restless and the child may be wakened several times during 
the night by the cough and resulting dyspnea. The appetite is capricious 
and the child is not well nourished. There may or may not be slight 
afternoon rise of temperature. Not infrequently the child is hoarse all 
the time. Physical examination is usually absolutely negative at this 
early stage. This symptom-complex is seen very frequently after an 
attack of measles or whooping cough, particularly in so-called delicate 
children. It may also follow influenza, though it is not to be forgotten 
that during and after this disease we sometimes see paroxysmal cough to 
which the name *' pertussoid " has been given 

Broadly stated, the signs of enlarged bronchial lymph nodes are 
always those of compression. The lymph nodes lie in most intimate re- 
lation to trachea, bronchi, lungs, vessels and nerves. They are enclosed 
within the comparatively non-yielding thorax, and in the narrowest part 
of the thorax. When, therefore, they attain any abnormally large size, 
it is easy to see how they may give rise to pressure signs upon the sur- 
rounding structures. It is. of course, a fact that they sometimes do be- 
come enormously enlarged without giving rise to such symptoms. As 
before noted, the existence of even greatly enlarged lymph nodes may in 
certain cases only be discovered at the autopsy table. 

Inspection and palpation may afford suggestive information. It has 
been stated before that the bronchial lymph nodes are in direct communi- 
cation with the cervical nodes. It is therefore natural that the latter 
lymph nodes should be enlarged when the former are. As a matter of 
fact we frequently find this to be the case. It would, of course, be abso- 
lutely wrong to infer that the bronchial lymph nodes are enlarged 
whenever we find the cervical nodes enlarged. But one special type 
of cervical nodular enlargement is significant. Whenever we find that 
the supraclavicular nodes are larger than the cervical nodes higher up 
(unless there be local irritation or inflammation to account for this), we 
h^ve a diagnostic point of importanp^. 
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In line with this is Hoffmann's observation that in these cases en- 
larged lymph nodes may often be felt in the jngnlum if the head be bent 
forward. 

In some cases percussion may ^ve a sign of value. It will be found 
quite often that there is dullness on percussion over the sternum, behind 
the manubrium and the upper part of the gladiolus and extending later- 
ally on either side of the bone, It is true that in cases of persistent or en- 
larged thymus there may be dullness on percussion over the sternum. 
But this dullness does not extend as a rule beyond the margins of the 
bone laterally. Occasionally where the nodes are very considerably en- 
larged, there will be dullness posteriorly in the interscapular space. But 
this will not happen often because the amount of overlying lung tissue, 
even with enlarged lymph nodes, is too great, so that percussion will 
elicit the usual pulmonary resonance. 

Auscultation very often gives positive sig^s. The respiratory mur- 
mur in the interscapular region may be very greatly exaggerated. Inas- 
much as this, owing to the anatomical relations, may very frequently be 
heard on the right side in normal children, this sign must be taken cau- 
tiously. But as Wiederhofer has pointed out when the auscultatory 
murmur is much exaggerated, or when it becomes bronchovesicular on 
the left side, especially if the expiration be very greatly prolonged and 
harsh, we have a trustworthy sign. When there is extreme compression 
of one of the primary bronchi,the respiratory murmur may be diminished 
or quite inaudible on the corresponding side. Indeed, marked alterations 
in the respiratory rhythm, when unilateral are always suggestive, in the 
absence of other local conditions to explain them. 

LoQg ago Eustace Smith called attention to an auscultatory phenom- 
enon very frequently present in these cases. He found that if a child 
with enlarged bronchial lymph nodes bends his head back, so that his 
eyes look to the ceiling, a venous hum of varying intensity is heard over 
the manubrium. This murmur gradually disappears as the chin is de- 
pressed, being lost before the head returns to the normal position. This 
murmur is due to the compression of the left innominate vein between 
the enlarged nodes and the sternum. It can never be produced by an 
enlarged thymus, because the thymus lies behind the sternum in front of 
the great vessels, whereas the nodes lie between them in the bifurcation 
of the trachea. Whenever this murmur can be obtained it is of almost 
definite diagnostic value, though if the nodes be fixed at some distance 
from the sternum, the murmur will not be produced by the appropriate 
maneuver. 

If the condition be still more advanced, other pressure effects make 
themselves manifest. Marked distension of the cervical veins, edema of 
the face, atelectasis of one lung with consequent dilatation of the right 
heart and all of its results may occur. The hoarseness may be extreme 
or there may even be complete aphonia, due to the compression of the 
recurrent laryngeal nerve. 
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PERSISTENCE OF VARIETIES OF THE BACILLUS DIPHTHE- 
RIA AND OF DIPHTHERIA-LIKE BACILLL 

Anna W. Williams (Proceedings of tlu N. Y, Patho. Society^ April, 
1902) says: The investigation may be conveniently grouped into the four 
following heads: 

1. A study of the diphtheria and diphtheria- like l>aciUi found in a 
series of clinically typical diphtheria cases at the Hospital for Contagious 
Diseases; {a) serial smears of cultures directly from throats and noses, 
{b) pure cultures isolated from these cultures. 

2. A study of the diphtheria and diphtheria-like bacilli found in 
healthy and diseased throats in a town during an epidemic of diphtheria ; 
(a) smears of cultures directly from throats, (^) pure cultures isolated 
from these cultures. 

3. A study of diphtheria and diphtheria-like bacilli found in sore 
throats during an epidemic of diphtheria at a home for destitute children ; 
(a) pure cultures. 

4. A study of pure cultures of diphtheria and diphtheria-like bacilli 
from sources other than those given above; (a) on various artificial cult- 
ure media grown under various conditions, (^) in living tissues of guinea- 
pigs, white rats and goldfinches, {c) in symbiosis with other batteria. 

The results obtained from these studies may be summarized as fol- 
lows: 

1. (a) In a series of ten cases of clinically typical diphtheria only one 
variety of the specifically-virulent diphtheria bacillus was obtained from 
the throat of each case throughout the course of the disease and until 
suspicious bacilli disappeared ; {b) from different parts of the same patient 
only one variety of specifically-virulent diphtheria bacillus was obtained, 
(r) " psendo " varieties were found no more frequently at the end than at 
the beginning of the disease, (^) pure cultures continued to show charac- 
teristics similar to the original cultures for many culture generations. 

2. {a) Under normal conditions different varieties of diphtheria-like 
bacilli may be found in the same throat ; (b) many throats in a single in- 
stitution may contain many diphtheria-like bacilli with no case of diph- 
theria resulting; (r) there are many distinct varieties of diphtheria-like 
bacilli all of which in several pure cultures retain the characteristics of 
the original culture. 

3. {a) In each case of diphtheria apparently contracted from the same 
source the same variety of virulent diphtheria bacillus was found ; {J>) this 
variety remained the only variety of virulent diphtheria bacilli found 
until its disappearance ; (r) no gradations in pseudo types were found,the 
same type seen in the first examination continued to be present in later 
ones; (^/) pure cultures continued to show characteristics similar to the 
original cultures for many culture generations. 

4. {a) Some cultures when g^own on artificial media show certain 
changes, but each culture changes in its own way, retaining its distinct 
individuality. After many culture generations, however, especially when 
transplantations are made at short intervals, the different varieties of the 
specifically-virulent diphtheria bacillus tend to approach each other, or 
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rather to ran in lines parallel with a common norm ; (d) no non-vintlent 
morphologically typical bacillus has been made virulent, neither have 
solidly staining ** pseudo" varieties or other atypical varieties been made 
virulent or morphologically typicaL 

These studies seem to demonstrate that the morphologically typical 
diphtheria bacillus is a distinct species from the atypical diphtheria-like 
bacilli, and so-called ** pseudo** forms; and that it has many true mor- 
phologic varieties or sub-species which, while showing transitory onto- 
genic variations due to change in environment and life habit have more 
or less persistent phylogenic characteristics which reappear when the 
organism is placed in a previous environment. 

DISCUSSION. 

Dr. Park. — It is really extraordinary how the characteristics of differ- 
ent bacilli are found to persist for long periods when changed from one 
culture medium to another and then restored to their original medium. I 
believe that many of the changes reported in the literature on the svbject 
may be attributed to errors of observation. One thing that particularly 
interested me was the fact, shown by observations at the Willard Parker 
Hospital, that whereas, the diphtheria bacilli apparently differed in viru- 
lence at different times when tested in bouillon, in reality Ihey only 
differed in their rate of growth, and were very much alike when tested 
in ascitic bouillon. The probability is that in the throat they are always 
very much the same in respect of virulence. 

The practical conclusion which we are entitled to draw from the in- 
vestigation is that when bacilli began by being virulent they remained 
virulent to the end ; and, on the other hand, when they are not virulent 
at the start, they do not become so.* This being so, it does not seem that 
there is any use of the physician making repeated tests in any one case 
with the view of ascertaining the degree of virulence of the bacilli pres- 
ent. Summing up, the observations establish beyond doubt that the bacillus 
does not change from one type to another. The experiments have been 
most carefully conducted, and I believe the conclusions arrived at are 
correct. 



A NEW METHOD OF TREATING THE MORPHINE AND 

ALCOHOL HABITS. 

H. A. Hake (Medical Xews) says: Some months ago I received a 
letter from Dr. Lott. of Cameron, Texas, stating that he was using mas- 
sive doses of hyoscine in the treatment of various forms of drug habit 
with very great success, and asking if I could not g^ve any information in 
regard to what was to him a purely empirical plan of treatment. I asked 
him to write a paper on the subject, which he did and which was pub- 
lished in the Therapeutic Gaze He for February, 1902. Since then I have 
tried the plan in six cases with extraordinary results from the following 
points of view: 

1. The patients can take massive doses for days at a time, as much 
as % grain hypodermatically, wiib no evil effects on any vital function. 

2. They suffer very slightly, if at all, from the immediate withdrawal 
of the morphine. 
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INFLUENCE OF ALCOHOL ON METABOLISM IN FEVER. 

As with most others, careful analyses have proved to A. Ott {ArcA, 
f, exp. Path, u, FAarmaJt,, Vol. 47, Nos. 3 and 4) that alcohol in fever 
prevents proteid dissolution to about the same degree as an isod^mamic 
quantity of carbohydrates. The conclusions to be drawn are that, though 
alcohol should not be thus employed as food, no contraindications exist 
as to its use in fever in moderation, and especially in the chronic fevers 
of the pulmonary diseases its general stimulation is but desirable. — Med, 
News, 



MONTREAL FOUNDLING HOSPITAL. 

The report of the medical superintendent of the Montreal Foundling 
Hospital for the past year, which closed on May 15th, shows that at the 
beginning of the official year there were in residence 32 babies. There 
were admitted during the year 159, making a total of 191 for the year, an 
increase of 22 over the figures of the preceding year. The deaths number 
112 for the year. The receipts amounted to $6,538 and the disbursements 
♦4>779- — Medical News, 
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EDITORIAL COMMENTS 



A case of this rare and odd affection is 
rl^-Ij^I?^ reported in the Revue Mensuelle des 

Maladies deVEnfance for June, 1902, 
by M. Desgouttes. It seems unusual and interesting enough 
to merit a rather extended notice. 

The case occurred in a boy of 14 years. The father died 
in 1896, after an operation for stone in the bladder. The 
mother and a brother, the only other members of the family, 
were in good health. The patient himself had never been sick. 
The present affection was noticed a year and a half ago, when 
a small, indolent swelling was observed in the anterior part of 
the right lateral subhyoid region. For 1 5 months the affection 
remained stationary, then began again to increase in size, — 
without, however, departing from its original site. This caused 
his seeking medical advice. 

On admission to hospital the tumor was found to occupy 
the region described above. It was elongated with long axis 
parallel to the lower jaw, and lay midway between the jaw 
and the os hyoides. It appeared as large as a small ^^^, 
The superficial coverings were unaltered and non- adherent. 
On palpation it was found soft, regular and fluctuating. 
When the patient swallowed, the tumor became harder and 
more prominent, appearing to divide itself into two parts 
separate by a furrow, the furrow corresponding pretty closely 
with the submaxillary gland. In front it extended to the 
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frenum of the tongue, the frenum being a little displaced 
to the left but evidently not having any connection with 
the tumor. The adjacent mucous membrane was not altered 
in color or nutrition. The consistence of the growth was 
homogeneously soft ; there was no functional trouble. The 
diagnosis of ranula was made. — In operating they made an 
incision parallel to the ramus of the jaw. The submaxillary 
(salivary) gland was laid bare and appeared normal. The 
mylo-hyoid ligament was incised in front, revealing a tumor 
with smooth, white walls, easily recognized as a dermoid 
cyst. — The growth had no pedicle nor any bony attachment. 
It had the shape of an egg^ and was full of soft sebaceous 
matter. The sutures were removed in eight days, and the 
patient went home later, cured. 

Dr. Desgouttes remarks that only five or six such cases have 
been previously reported, all also operated upon under a mis- 
taken diagnosis. He thinks the mode of ssurgical approach de- 
scribed by himself the best for these cases, where the size of 
the tamor would make an intra-oral incision impracticable. 

B. 



The warm weather has begun again in 
The Tteatmcnt of 
Summer Dftatrliea ^^^ earnest and the city clinics are 

again crowded as of old with all grades 
and stages of summer diarrhea. While, statistically, the diar- 
rhea plague may not be so great as during some other sum- 
mers, the number of cases is great enough and the discomfort 
of the babies trying enough to fill the children's dispensaries 
with wailing and weeping. 

A short summary of practical treatment is in order. Treat- 
ment may be summarized in three words (i) diet, (2) quiet, 
(3) medicine, — and the arrangement of these items is perhaps 
anticlimactic, as diet is the most vital item in the list Regard- 
ing diet it is best to give to a fairly strong baby with ordinary 
summer diarrhea (slight fever with 8 or 10 greenish foul stools 
per day) only boiled water for 24-36 hours, — ^till th6 passages 
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have improved. When the parents need " doctoring " as well 
as the children, the baby may receive boiled barley water 
(carefully strained, sweetened and salted) or rice-water. Oat- 
meal water is less desirable from its recognized tendency to 
relax the intestinal muscle. — Should the child remain unim- 
proved for a longer period than 36 hours, of course nutriment 
must be given, but even then it should be only albumin water 
(with a drop or two of lemon juice) and barley water. Sufficiently 
supplied this diet will run the case quite well for even several 
weeks — till milk (meaning by this the best grade of bacteria- 
free milk) may be gradually introduced. — Next is quiet and fresh 
air. Babies suffer as much in diarrhea when tumbled about by 
their nurses as adult patients suffer when walking around. 
They should lie peacefully on the couch or in the cradle and 
make none except necessary movements. Playing about the 
floor should not be permitted. Fresh air is essential, however 
gotten. Suburban trolley cars could be utilized by the city 
dwellers more than they are on fine days. If the weather be 
rainy or temporarily chilly a steamboat trip is not desirable. 
The patient may cure his diarrhea but get bronchi is instead. 
Cool bathing is useful, and light, cool clothing very important. 
— Thirdly, regarding more specific medicinal measures, /ri^t/^ 
non nocere. Mild cases need no medicine. More severe cases 
need only a primary purge of castor oil, which is far better 
than triturate tablets of calomel, as it has a secondary '* bind- 
ing " influence, — an influence which most observant mothers 

have found out for themselves. — Severe cases may profit by 

* 

bowel irrigations. The profession is now veering back to the 
ground of a dozen years ago and beginning to say that bowel 
irrigations have been much overdone and are rarely required. 
The truth as usual lies between the extremes. Bismuth with 
pepsin and sodium bicarbonate, or bismuth with castor oil, 
(5 minims of castor oil to 20 grains of bismuth repeated,/. r.;i.) 
may be finally required to complete the cure. Opium should 
be avoided except in the severest choleroid cases, when the 
pain may be excessive without it. B. 
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ORIGINAL ARTICLES 



CASE OF DIPHTHERIA; INTUBATION IN EXTREMIS ; 

RECOVERY. 

By. Samuel G. Dabney, M.D., 
Loaisville, Ky. 

THE difficulty which sometimes exists in differentiating 
between the last stage of asphyxiation and the last stage 
of exhaustion is aptly illustrated by the following case. 
About two weeks ago I was called to see a child, 7 years 
of age, the family physician telephoning that the case was one 
of diphtheria and intubation was badly needed. 

I found the child lying in bed perfectly unconscious ; eyes 
half closed ; almost pulseless, and looking exactly like a mori- 
bund child. I thought it would die in a minute or two at the 
latest. If I had seen this child as I saw it then, without any 
history being given me, I would have felt inclined to let it 
alone, thinking this the most merciful and wise thing that 
could be done. 

The doctor said, however, that not many hours before the 
child had been doing fairly well, that it had had diphtheria for 
three or four days, and that a few hours previously breathing 
had become very difficult. The only effort at respiration that 
was now made was an occasional gasp, in which the head was 
moved slightly, a gasp, such as is seen in dying people, re- 
gardless of the cause of death. 

The father and the family physician were warned that 
there was a strong probability if we took the child up to insert 
a tube in its larynx, it would die in its father's lap. The 
father fully appreciated the situation and left the matter en- 
tirely to me. With the history of the case before me, 1 thought 
intubation was the wisest thing to do. 

We put the child in its father's lap and I inserted the intu- 
bation tube ; it went in without the least resistance, it being 
unnecessary to hold the arms or hands, the patient being like 
a cadaver; the child was then put back to bed and I did not 
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see any immediate revival ; possibly air went into the lungs 
more easily, but efforts at respiration were very feeble. 

^ suggested to the family physician that he had better 
give a hypodermic of strychnine. The child was seven years 
old, and I advised that it be given 1-30 grain of strychnine, 
corresponding to i-io grain in the adult. Unfortunately the 
doctor had to return to his office, two squares away, to get his 
hypodermic syringe, and I left in a few minutes fully expect- 
ing that the child would be dead before the doctor could return 
and administer the strychnine. However, I received a mes- 
sage from him three or four hours later that the patient had 
revived promptly and was doing well. 

He asked me to see the child with him again that after- 
noon, which I did, and found it breathing well and looking 
bright. I asked if he gave the strychnine, and he said yes, he 
had given 1-14 grain hypodermatically. He stated that he had 
seen one case where this amount of strychnine had been taken 
accidentally by a child about this age which was followed by 
no toxic symptoms, and as strychnine was indicated in this 
case, he proposed to give enough to do some good. 

The family physician had given 1500 units of antitoxin to 
this child the day before I saw it — of course much too small a 
dose — and he gave 3000 units more just after revival of the 
patient following administration of the strychnine. The child 
went on and made a perfect recovery. 

The case is of interest, showing the difficulty that exists, 
in the very latest stages, of differentiating a death from ex- 
haustion and a death from suffocation. Of course when the 
patient is seen earlier the land-marks are well defined. This 
child has passed the stage when the symptoms of asphyxiation 
existed. It was saved by intubation, strychnine and antitoxin. 



Japanese Surgeon Here. 

Dr.S. Kimura, Inspecting Surgeon of the Japanese Navy, 
is spending three months in the United States, to examine the 
medical and hygienic arrangements of the Navy. — American 
Medicine, 
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AMERICAN MEDICAL ASSOCIATION, 

SECTION ON PEDIATRICS.* 

Tuesday Afternoon^ June /o, igo2, 

HM. McCLANAHAN, of Omaha, Neb., delivered the 
Chairman's Address, his subject being Lressons from 
^ Current Pediatric Literature. Over 400 papers were 
published during the year, 286 of which were devoted 
to the consideration of infant feeding. Cow's milk is now 
universally recognized as the substitute for human milk, but 
it should be modified. The speaker calls attention to the 
marvelous advance made along this line in the past five years. 
The papers on infectious diseases disclosed nothing new, either 
in pathology or treatment, but rendered our present ideas 
more clear In the 82 papers on diphtheria, not a death was 
recorded when antitoxin had been employed. Scarlet fever 
was considered in 18 papers, especial attention being given to 
the diagnosis of the milder type. Measles received attention 
in 14 papers. The speaker called attention to the value of 
Koplik's sign as a meana of diagnosis. Eight papers appeared 
on whooping cough. Of the remedies most frequently em- 
ployed he mentioned antipyrin and belladonna. Diseases of 
the respiratory tract received attention in 31 articles. Second- 
ary pneumonia in infants is the most serious disease with 
which we have to deal. The treatment consists in supporting 
and stimulating measures, the remedies most frequently rec- 
ommended being stryctmine, digitalis and steam inhalations. 
Seventeen papers appeared on general tuberculosis. He thinks 
the importance of glandular tuberculosis is not appreciated. 
Twenty-five articles dealt with diseases of the nervous system, 
the relation between anemia and nervous diseases being em- 
phasized, and 25 papers on diseases of the genito-urinary 
organs. The operation of circumcision is becoming more and 
more avoided. 

T. M. RoTCH, of Boston, Mass., read a paper on Tuber- 
cular Peritonitis. Pathologically three types are recognized : 
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(i) miliary tuberculosis with ascites; (2) a fibrous form in 
which there may or may not be ascites; and (3) a later stage 
of the second form in which there occur large tubercular pro- 
ducts with softening. He calls attention to the variableness 
of the symptoms and the difficulty of making a diagnosis. The 
tuberculin test, as a means of diagnosis is of value, but the 
speaker pays little attention to leucocytosis. Examination of 
the urine should be made and a swab should be inserted into 
the esophagus and then examined for tubercle bacilli. Lapar- 
otomy is indicated, especially in miliary tuberculosis with 
ascites, and is also the best treatment in the localized chronic 
form. This has proved successful when all other methods 
failed. The prognosis is better after the first year. He reports 
69 cases, 39 in boys and 30 in girls, the youngest patient being 
14 months old, the average between 2 and 4 years. In 20 cases 
there was a family history of tuberculosis. In Chicago the 
X-ray has been successfully employed and he recommends its 
use when operation is contraindicated. 

J. P. Crozer Griffith, of Philadelphia, read a paper en- 
titled Cerebrospinal Fever. Owing to the great variation in 
symptoms the disease is often difficult and sometimes impos- 
sible to diagnose. In some cases it is of the fulminant type, 
in others so piild that the child seems scarcely ill, and, too, the 
effect of the germ sometimes seems to be more localized in 
other regions of the body than the brain and spinal cord. He 
calls attention to the following classification: (i) ordinary; 
(3) malignant; (3) mild; (4) abortive; (5) intermittent; (6) 
chronic, and describes two family epidemics and two chronic 
sporadic cases. In the first epidemic two sisters were the vic- 
tims, in one it was severe, the child dying, in the other mild. 
The first chronic case occurred in a boy, 10 years old, and pre- 
sented a great variation in symptoms from day to day. The 
second chronic case resembled typhoid fever, the Widal reac- 
tion being positive. The disease lasted five months, the child 
gradually recovering, 

Wahrer, of Iowa,reported a case which closely resembled 
enteric fever. He made the diagnosis from Kemig's sign. 

Abt, of Chicago, thinks these cases should be isolated. He 
reported a case in which they made several lumbar punctures 
and succeeded in isolating the diplococcus intracellularis. 



50 PEDIATRICS 

Rotch, of Boston, spoke of the difficulty in making a diag- 
nosis, and of the value of lumbar puncture as an aid. He 
thinks it should be taken early. Lumbar puncture is not cura- 
tive, though in one of his cases after isolating the diplococcus 
intracellularis a second puncture was made, the patient im- 
proved and eventually recovered. Regarding the prognosis, 
the shorter the course, the more serious the disease. The 
danger is in the first and third weeks. In the chronic form the 
prognosis is as a rule bad. 

Acker said that in his experience the disease was ushered 
in at night. In the treatment he advises three remedies — 
potassium bromide, Fow^^CfefeiuMot^n^dv in the convulsive 
stage, tincture of gelseinOmi. ^v\ 

Griffith said that/i^all Ah^|Ci^eS(deficriB€^ Kemig's sign 
was absent. He is rather SKeptical regarding its value. He 
keeps his cases in the \ard. and does not brieve it will spread 
more than typhoid feveK^/5&>py5J§i8^>^re obtained from 
lumbar puncture, though heBeliSVfisTn trying it. 

E. F. Brush, of Mount Vernon, N.Y., read a paper on a 
Case of Typhoid Fever in an Infant Under one Year of Age. 
Typhoid in so young an infant is very rare, but very few cases 
being recorded. The child was nursed until six months old 
when its mother was taken ill with typhoid fever, which dried 
up her milk, after which water, which is supposed to be the 
source of the mother's infection, was added to the child's diet, 
the child contracting the disease a short time thereafter. The 
author considers this one instance in which an infant did not 
resist typhoid infection when subjected to the same conditions 
as adults. 

A. C. Cotton, of Chicago, stated that in the Foundling 
Home,of New York,no post-mortem evidence of typhoid could 
be found, though many cases were diagnosed as typhoid. Yet 
he thinks children do not show the typical intestinal lesions 
that are found in the adult. He considers the Widal test the 
only absolute test, and states that children react as readily as 
adults. He thought it possible that in the case under discus- 
sion the child may have been infected by other than the con- 
taminated water. 

Griffith, of Philadelphia, believes that typhoid fever is 
much more frequent in children than is thought. He reports 
a case of typhoid fever in a child in which there were intestinal 
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hemorrhage, which is rare. Regarding the Foundling's Home 
of New York, the speaker said that in the autopsy reports men- 
tion is made that many cases showed a condition resembling 
enteritis, and he thinks that probably some of these may have 
been typhoid. 

Shaw, of Albany, N.Y., reported a case in a child of 18 
months, in which the symptoms were typical of the adult form. 

In closing the discussion, Brush said there was no doubt 
about his case being typhoid. He does not believe the baby 
contracted the disease from its mother and considers the con- 
taminated water the source of infection. 

E.Rosenthal, of Philadelphia,readapaper entitled Serum 
Therapy, in which he considered the various serums now on 
the market. In the majority of instances he thinks that they 
prove fallacious and misleading. Diphtheria antitoxin, how - 
ever, is a specific, and sure, and in some cases good results 
have been obtained from antitetanus serum. 

A. C. Cotton, of Chicago, stated that the effects of anti- 
tetanus serum have been practically ni/ in his experience. 

Wednesday Morntngy June 11. 

M. T. Shutt, of Springfield, 111., read a paper on Acute 
Gastric Enteritis of Infants. Heat plays an important part 
in the etiology of this disease. It lowers the vitality and ipro- 
duces great thirst. Improper feeding, overfeeding and artificial 
feeding act as causes, cow's milk being responsible for this 
condition in many cases, even though boiled milk be given, for 
some toxins are not rendered innocuous by heat. No specific 
organism has as yet been isolated. The symptoms consist of 
fever followed by frequent stools with pain ; prostration is 
marked; the stools vary in number, from four to twenty a day, 
are foul-smelling and putty-like, and in many cases pf a green 
color. If the condition continues for many days the feces may 
contain mucus and pus. The prognosis is grave in the chole- 
raic type. The treatment consists first in prophylactic meas- 
ures. The child should be kept clean and cool and be given a 
limited supply of proper diet. All milk food should be stopped 
during the attack and calomel given to clean out the intestines. 
When the stools are offensive, flush out the colon. If collapse 
comes on,hot normal salt solution should be used, and if nausea 
is present, castor oil should be given. The diet should be 
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limited, and consist of animal broth, egg water, or liquid pep- 
tonoids. The infant should be given all the cool boiled water 
it will drink. Tonics may be indicated during convalesence. 

Milk Idiosyncrasies in Children was the title of a paper 
read by Dr. Louis Fischer, of New York. He reported the 
following case: The mother of an infant had no milk and a 
wet-nurse was secured, but only kept three months as the child 
had gained but little weight and did not thrive. After three 
months of age, the child had been weaned by the father, 
a physician, and condensed milk was given. The child 
vomited frequently and was always constipated, requiring an 
enema every day. The stools contained shreds of mucus and 
were very foul smelling. Various artificial foods were tried, 
fifteen or more, and the infant did quite well until milk in 
some form was added. For several weeks the child had lost 
weight at the rate of 2 ounces per week. Upon examination 
it was found that the infant was rachitic ; the extremities were 
cold, and the circulation poor and feeble. A soft hemic mur- 
mur was heard at the base of the neck. The nurse stated that 
sometimes after feeding the child had convulsions, which per- 
sisted until the colon was flushed. Spoon feeding was finally 
resorted to, and milk was given in various ways; sterilized, 
pasteurized, raw and peptonized. When first seen by the 
writer, water and whey was being used. Upon this it im- 
proved, but as soon as milk was added it became worse. Malt 
soup was then given and from that time the infant began to 
thrive and all symptoms disappeared. Case 2 was an infant 
with congenital adenoids. The child would not take the breast 
but after removal of the various adenoids, it took the food all 
right. 

Thos. S. Southworth, of New York, read a paper on the 
Improvement of Breast-Milk and Prolongation of Lactation. 
Lactation is a much neglected subject. There are simpler ways 
of judging the quality of milk than by a full chemical analysis, 
for example, with Holder's apparatus. A faulty or deficient 
supply of milk is often due to an unsuitable diet or lack of 
outdoor exercise. The improvement of breast-milk is a simple 
matter. The diet of the mothei should be first semisolid,later 
solid ; she should drink plenty of milk, water and cocoa. Tea 
should be prohibited. The diet should consist of good nutri- 
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tioiis food that the mother knows will agree with her. The ad- 
ministration of beer he thinks unnecessary. Anemia should 
be corrected, by Blaud's pill, cascara sagrada to combat any 
constipating effect, sleep, exercise and fresh air. The 
speaker considers bad nursing habits and faulty maternal diet 
the chief causes of trouble at three or four months. Nursing 
should be carried out during the greater part of the first year, 
assisted, if necessary, with a few bottle feedings. There is a 
serious responsibility in weaning, as exclusive bottle feeding 
causes a larger mortality than when at least partial breast 
feedings are maintained. 

A. McAlister, of Camden, N.J.. read a paper on Infant 
Feeding, in which he spoke of the superiority of breast over 
artificial feeding, for no chemist has given us a synthetic 
human milk. The milks of different individuals vary, nor is it 
the same at different periods in the same individual. Bach 
mother's milk is adapted to the requirements of her child, and 
no artificial product can take its place. The amount of milk is 
determined by the infant's desire. In speaking of cow's milk, 
he said cow's casein is not human casein and cannot be assimi- 
lated as readily by the infant. If cow's, or any milk other 
than human be used it should be first heated. 

Wahrer, of Iowa, stated that the origin of artificial foods 
dated back to a time when good cow's milk could not be ob- 
tained in large cities. He thinks good cow's milk, slightly 
modified, may be used to advantage. 

KELLY,of Ohio,reported three cases of milk idiosyncracy. 
He thinks it advisable to add malt to the mother's diet during 
lactation. The speaker believes that mixed feeding should not 
be allowed when one complete nursing cannot be secured at 
both breasts. 

Morse, of Boston, Mass. , said that there is no doubt that 
there have been cases of milk idios5mcracy, but they are rare. 
He thinks mixed feeding should be continued as long as the 
mother can nurse, no matter how small the quantity is, the 
infant thus getting the advantage of the ferment contained in 
the mother's milk. 

Grifl&th, of Philadelphia, considers that food is adminis- 
tered far too strong at first for the infant's requirements, and 
after disturbances of digestion, it does not react promptly 
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and relapses are common. He thinks the peptonoid foods are 
very useful. 

Cotton, of Chicago, stated he would like to see artificial 
feeding driven from the earth ; it would drive us to the neces- 
sity of making the maternal fount adequate. He believes that 
many more children are artificially fed than breast>fed. The 
continuous use of liquid diet during lactation is a mistake, for 
at no time during her history is the mother better fitted for 
digestion. 

Leonard, of Massachusetts, stated that fresh air and clean- 
liness, as well as good food, are important factors in the growth 
of the infant. He gives pure cow's milk from the beginning 
in small amounts, far apart. 

Morse did not agree with Leonard, that whole cow's milk 
be used for very young infants and considers a three-hour in- 
terval between feedings too long. 

DeVoe thinks preparation should be made for good milk 
during the mother's pregnancy. 

Rosenthal, of Philadelphia, stated that as soon as he placed 
the mother on malt or beer, the child had colic. 

Jacobi, of New York, thinks we generalize too much in 
infant feeding; infant's requirements are different. See that 
cow's milk is employed that is pure, fresh and germfree. The 
newly-born babe should be fed well, principally with water. 
He calls attention to the frequency of nephritis in the new- 
bom, and is of the opinion the administration of water will 
relieve it. 

W. Freudenthal, of New York, read a paper on Aden- 
oids. Two forms are recognized — the acute and chronic. The 
main symptoms of the acute form is earache. The chronic 
form is found in all countries, warm and cold. The mode of 
living and pure hygiene play an important part in the etiology 
of this condition. It frequently follows catarrhal conditions, 
tuberculosis and rheumatism. Only operation will give relief. 
The speaker does not like to operate on children under two 
years of age and does not if there are no complications and if 
nourishment is taken. It is impossible to carry out antisepsis, 
and syringing the nose before operation is dangerous. He 
operates with the child flat on the back, shaving the surface 
clean and no more. 
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Wednesday Afternoon^ Jnne ii, 

Geo. L. Richards, of Fall River, Mass., read a paper on 
The Treatment of Acute Earache, Otitis Media, in Young 
Children. Acute earache in young children is frequently 
severe and sudden in onset, and when it has persisted for some 
time, probably nothing short of paracentesis will relieve it. In 
the acute form, however, the speaker uses a glycerole gelatine 
bougie, which has given gratifying results. The formula is 
as follows : — 

8 Carbolic acid 7 m 

Fix. ex. of opium 6 m 

Cocaine 3 gr 

Atropine sulph 3 gr 

Water 52 m 

Gelatine 18 gr 

Glycerine ' 58 gr 

This makes 47 bougies. 

They should be kept in lycopodium or wrapped in tinfoil. 
Before using, the bougie should be dipped in water, then it 
will readily slip into the external ear, and dissolving, set free 
the anodyne. 

Cook, of Chicago, said there is no question that glycerine 
and carbolic acid are of value in this condition, and thinks this 
value is enhanced by the other remedies which have been 
added. 

Cook, of Chicago, read a paper describing a tumor in a 
girl i3j^ years old, which filled the entire abdominal cavity. 
The abdomen in its greatest circumference was 27 inches. 
Exploratory incision revealed an immense tumor, which was 
soft and pale gray in color. A diagnosis of inoperable sarcoma 
was made, the child dying two months later. The autopsy 
showed the tumor filled the entire abdominal cavity and was 
attached to the kidneys. Numerous metastatic growths were 
found scattered over the omentum. The tumor, with the kid- 
neys attached, weighed 7 pounds. The specimen was ex- 
hibited. 

W. C. HoLLOPETER, of Philadelphia, Pa. , read a paper on 
The Unrecognized Causes of Some of the Anemias of Child- 
hood. The great primary cause he considers is dental decay. 
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. resulting in infection. This affection is very common in child- 
hood, and too little attention is paid to it. The second un- 
recognized factor is mouth breathing, due to nasal catarrh. 
Acute catarrhal conditions can and should be immediately cor- 
rected. Eye strain also plays an important part in the etiology 
of anemia in children. This is seen especially in school chil- 
dren, who are compelled to study in rooms where the light is 
poor. 

Abt, of Chicago, agrees that dental caries is common in 
children, but does not think anemia should be assigned to den- 
tal caries, eye-strain or mouth breathing. 

Morse, of Boston, however, thinks there can be no doubt 
that dental caries, mouth breathing and eye-strain are causes 
of general debility and anemia, but does not think caries the 
most frequent cause of anemia. 

Cooper, of Philadelphia, is of tHe opinion that decayed 
teeth frequently cause anemia by preventing sufficient masti- 
cation, and reports a case of this character. The greatest 
number of anemic conditions, however, he thinks is due to 
nerve strain and nerve shock. 

Cotton, of Chicago, agrees with Hollopeter that anemia in 
children is frequently due to unhygienic conditions, and den- 
tal caries and mouth breathing come under this head. 

Kelley, of Ohio, has seen many cases of anemia in dhil- 
dren and thinks improper feeding the most frequent cause. 
Children should receive more proteid and less starchy diet 

Griffith, of Philadelphia, stated that rickets is an extremely 
common disease of children, and not only causes anemia, but 
predisposes to the early decay of teeth. 

Morse, of Boston, read a paper on Retropharyngeal Ab- 
scess in Infancy, which he divides into primary and second- 
ary. The primary form is more common in infancy. The 
greatest number of cases occur between the ages of four 
months and two years, and it is always preceded by a retro- 
pharyngeal adenitis. Examination by the finger reveals noth- 
ing but some enlarged lymph -nodes. Suppuration, when it 
occurs, usually develops in from five to six days. With the 
advent of suppuration the temperature becomes elevated. The 
first symptoms noticed are inability to take food, modification 
of the voice and snoring and snuffling breathing. The diag- 
nosis is easy, but the disease frequently overlooked. The throat 
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should be inspected in all suspected cases. The prognosis 
depends largely on the treatment, untreated cases as a rule end- 
ing fatally. The abscess seldom opens spontaneously, but may 
rupture into the pharynx, carotid artery or externally. As 
soon as recognized the abscess should be opened, and in these 
cases the mortality is only about 5 per cent. 

Abt, of Chicago, calls attention to the relative rarity of 
the disease, he having seen but few cases. 

Pronzitle, of BufEalo, reported a case in which the child 
suddenly died while they were preparing for operation. He 
thinks death was due to pressure on the vagi. 

Keiley,of Ohio, reported a case in which the child promptly 
stopped breathing as soon as pressure was made. Intubation 
was immediately performed and artificial respiration resorted 
to, and the child recovered. 

Griffith, of Philadelphia, called attention to the great ease 
with which the diagnosis can be made and the frequency with 
which it is overlooked. The turning of the head and sputter- 
ing respiration are characteristic symptoms. He is of the 
opinion that simple incision is not sufficient, and recommends 
dilating it. 

A. C. Cotton, of Chicago, reported a case of bulbar par- 
alysis in a school girl, 1 1 years old. She had the usual diseases 
of childhood, pneumonia when six years old and diphtheria 
three years ago. For the past two or three years there has 
been some impairment of hearing. Early last September her 
mother noticed the child had some difficulty in swallowing, 
and a slight defect in speech. Deglutition later became very 
difficult, the patient having to use the hand to retain food in 
the mouth. She became greatly emaciated, and the expres- 
sionless face attracted attention. She cannot wrinkle the fore- 
head, close the lips, or smile, and the tongue cannot be pro- 
truded beyond the teeth. The voice was of a nasal quality, 
and the mouth was continuously full of saliva. Examination 
of eyes and ears was negative, excepting that at times she is 
unable to close the eyes. Inanition steadily progressed, and, 
toward the last, fluids regurgitated through the nose. The 
post-mortem has not been completed at the time of reading 
of this paper. 
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Thursday Mornings June 12, 

D. RiESMAN, of Philadelphia, read a paper on Synostosis 
of the Skull, with Universal Calcification of the Arteries in 
a Boy, 3 Years of Age. Riesman stated that arterial disease 
is rare in children, but not as rare as believed. This case is 
interesting on account of the syntososis of the skull. The child 
was bom without instruments at term of healthy parents, and 
weighed 4 pounds at birth, but seemed healthy. Bottle-feeding 
was resorted to but the infant did not thrive. Dentition pro- 
ceeded normally as regards time; the teeth were, however, 
small and inclined to decay. It never acquired the power of 
speech, and always ate by a process of lapping. There was no 
evidence of rickets or scurvy. Cod liver oil and iodide of iron 
were administered but were of no avail. The boy could not 
digest milk, and wasted away. Autopsy ;boy greatly emaciated, 
the legs and arms being no larger than those of a new-bom 
infant ; the left testicle had not descended ; the hypogastric 
arteries were well marked and distinctly calcareous ; the intima 
of the aorta was thickened and showed beginning sclerosis, and 
the kidneys were extensively infiltrated with calcareous mat- 
ter. The sutures of the skull could not be seen ; the dura 
mater was thick and rough, and a considerable quantity of 
fluid occupied the subdural space. Section of the lungs showed 
emphysema, and the alveolar capillaries to be infiltrated with 
lime-salts. The brain was undeveloped, and the question 
arises, was the synostosis the cause of the undeveloped condi- 
tion of the brain, or vice-versa? 

Wahrer, of Iowa, asks if Cohnheim's theory would explain 
the production of this synostosis, or is it due to abnormal 
metabolism? He asks if there was any history of syphilis. 

Riesman said that probably abnormal metabolism was the 
cause. Cohnheim's theory, he thinks, is in danger of being 
relegated to the past. In this case no history of syphilis was 
obtainable. 

• 

Spontaneous Hemorrhage in New-Born Children was 
the subject of a paper read by I. A. Abt, of Chicago. Two 
varieties of hemorrhage are observed — traumatic and sponta- 
neous. He dealt entirely with the spontaneous variety, which 
may occur under the skin, in the cavities of the body, or in the 
mucous membranes. He reported ten cases. The etiology is 
not clear. Numerous microorganisms have been described and 
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thought to be causes. Congenital syphilis has by some been 
considered a factor, and in three of his cases syphilis was un- 
doubtedly present; in two of the cases there were septic pro- 
cesses which may have been etiological factors. He does not 
consider the condition, however, as the result of any one fac- 
tor. The sites of the hemorrhage varied, being more frequent 
under the skin, and from the mouth, nose and bowels. Inter- 
nal treatment is of no benefit. Styptics, packing with gau2^, 
and even the local application of suprarenal extract is without 
influence in many cases. Gelatine has been tried and is some- 
times of benefit, but its action should be carefully observed. 

Englemann, of Chicago, is of the opinion that sepsis is re- 
sponsible for spontaneous hemorrhage in many instances. She 
has seen it also in cases undoubtedly syphilitic. 

Small, of Pittsburg, reported five cases, one in a healthy 
appearing child, which suffered from profuse hemorrhages at 
birth. 

Holmes, of Chicago, has used gelatine twice, injected in- 
travenously, with good results. He advises feeding the child 
on gelatine foods, and asks if calcium chloride would not prove 
beneficial. 

Jacobi, of New York, said that about forty years ago cases 
of this kind were not rare. That they are now rare he attrib 
utes to the thorough antisepsis which is carried out during 
labor. He called attention to the immature structure of the 
vessel walls in the new-bom, and thinks this has much to do 
with spontaneous hemorrhage. The hemorrhage in the new- 
bom is apt to be copious, because in the early months of 
infancy the blood contains less fibrin and salts than in later 
life, and a greater quantity of hemoglobin, hence not coagu- 
lating as readily. Meningeal hemorrhage he considers fre- 
quent in the new-born and many deaths are due to it. 

Cook, of Chicago, reported a case. The child was bom in 
a house in which sewer-gas was present, and he is of the opin- 
ion that the gas was in part responsible. 

Abt, in closing the discussion, said that calcium chloride 
had been warmly recommended, especially when administered 
to the mother during pregnancy, small doses being continued 
after the birth of her child as a prophylactic. He agrees with 
Jacobi that these cases are the result of (i) infection; (2) por- 
osity of the vessel wall, and (3) the slowness with which the 
blood of infants coagulates. 
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R. Englemann, of Chicago, read a paper on Sporadic 
Cretinism in Children, and reported a case which improved 
on thyroid extract She called attention to the frequency of 
this condition, and thought heredity and infection were of im- 
portance as etiological factors. The relation between the 
thymus, thyroid and pituitary glands received considerable at- 
tention. 

Shelly, of Kansas, reported a case which did well on thy- 
roid extract. 

Jacobi, of New York, thought the correlation of the duct- 
less glands deserves emphasis. He pushed the thyroid extract, 
in one case giving 24 gr. three times a day. 

Riesman said thyroid extract failed in epidemic cretinism 
(i) because the cause persists, and (2) the patients will not 
continue the treatment. 

G. F. Wahrer. of Fort Madison, Iowa, read a paper on 
Chlorosis. The diagnosis and treatment of this affection are 
comparatively easy, yet there are many possible sources of 
error. The worst cases are found among factory girls and 
those confined within doors. He calls attention to the value of 
blood examinations and the frequent association of tuberculo- 
sis with chlorosis. Iron is the remedy, and few preparations 
excel Blaud's mass. Constipation is relieved by cascara 
sagrada. 

Walls, of Chicago, referred to the investigations of Lloyd 
Jones, who believes that every young woman in this country 
is skirting albng the line of chlorosis, and it takes but little for 
her to fall over the brink. He thinks the trouble is due to a 
lack of iron absorption. The treatment requires time and 
patience. 

Abt, of Chicago, stated that chlorosis occurs most com- 
monly at the time of puberty and for this reason he thinks 
there is some relation between the generative organs and the 
condition of the blood. Also at the time of puberty many 
girls are constipated, and toxins are generated which may 
cause the blood changes of chlorosis. 

Schutt, of Illinois, has seen two cases in which eye symp- 
toms were prominent ; improvement on iron was rapid. 
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Thursday Afternoon^ fune 12, 

L. J. Lautenbach, of Philadelphia, read a paper on the 
Recognition and Prompt Removal of Postnasal Adenoids 
in Children. Adenoids are of frequent occurrence, especially 
so in the scrofulous and poorly nourished. They are usually 
present in cases of enlarged oral tonsils, and frequently seen 
among deaf mutes. The finger operation he considers the 
most thorough. 

Hollopeter,of Philadelphia, thinks enough attention is not 
paid to adenoids and operation is imperative when a defect in 
hearing is noticed. The operation, in his experience, can be 
done more satisfactorily without anesthesia. He recommends 
the finger method, but is afraid Lautenbach's artificial finger- 
nail is too large. 

Kelley, of Ohio, thinks much harm is done with the cur- 
rette, and he has had trouble with cocaine. Lautenbach's arti- 
tificial finger-nail is too long, though the shape of the finger 
will have to determine the size of the nail. He fastens the 
nail on with a bandage, as there is danger of its slipping off 
the finger. 

Frederichs favors general anesthesia, and Roch, of South 
Dakota, thinks it advisable to give chloroform, as children 
stand it well. 

S. W. Kelley, of Cleveland, Ohio, read a paper on Der- 
moid Tumors in Children, reporting two cases, one in the 
testicle, the other in the ovary. Dermoids are very rare in the 
testicle, but of greater frequency in the ovary. In both these 
cases the tumor was removed and recovery followed. 

F. X. Walls, of Chicago, 111., reported three cases of 
sodden death in infants with lymphatic constitution. The 
first case was that of a girl, 8 months old, who was fed on the 
breast and by bottle, and was considered to be a healthy child. 
The child suddenly died during the mother's absence of a few 
moments. In this case there was universal hypertrophy of 
the lymphatic tissue. The second case occurred in a boy, who 
was lying in bed, suddenly choked, and was dead before the 
children, who had been in the room with the boy, could find 
and return with his mother. In this case the lymphoid tissue 
of the intestine was greatly hypertrophied. The third case 
occurred in a boy of 2 years. There was great increase in the 
size of the thymus in all these cases. 
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Abt, of Chicago, thinks it possible to diagnose some of 
these cases during life ; that a dull note might be elicited on 
percussion over the enlarged thymus. 

Shaw, of Albany, N. Y., reported three cases of this con- 
dition, in all of which an enlarged thymus, and in one case a 
thymic abscess was found. 

Abt, of Chicago, regards thymic abscess pathognomic of 
congenital syphilis. 

In closing the discussion, Walls said an enlarged thymus 
might possibly give a dull note on percussion. He does not 
consider thymic abscess pathognomic of congenital syphilis, 
though it is frequently found in those cases. 



A Curious Medical Case in Montreal. 

An interesting judgment has been given by Judge Doherty 
in the Superior Court of Montreal. A man who was injured 
by a locomotive was taken to the Royal Victoria Hospital, 
where the toes and a portion of his left foot were amputated 
with his consent. Two weeks later the entire foot was removed 
without the patient's consent, who brought suit for $1,999 
damages. The court found that the surgeons and the hospital 
had exceeded their rights and were to be held responsible for any 
damages resulting to the plaintiff. However, as the evidence 
showed that the patient's condition had been improved by the 
operation in question, the Court held that no damages had 
been proved, and the case was dismissed. — American Medtcine. 
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A Case of Diaphragmatic Hernia in the New-Bom. 

Mrs.W.W., age, 19, expecting to be confined. I was called 
on the evening of March 24th ; found the os fully dilated, mem- 
branes unbroken and breech presenting. As labor was slow I 
ruptured the waters,catheteri2^d and ordered the nurse to give 
rectal injection, with instructions to call me when pains were 
five minutes apart. 

I was called at 4 a.m. and made everything ready; at 
about 5:15 the baby was bom. It made many convulsive 
movements with the throat, and the heart could be seen lifting 
the sternum in a rhythmic manner. I cleaned the mouth and 
nose and then tried the different methods of starting respira- 
tion but with no result ; the child became slightly cyanotic and 
the heart action ceased at about 5 :3o. After getting through 
with the mother I asked for and obtained an autopsy. 

On section the left thoracic cavity contained the stomach 
and a quantity of small intestine, and a nodule not as large as 
a filbert which was adherent to the trachea. This represented 
the lung. The liver was considerably larger than the usual 
large liver of the new-bom. The heart was pointing outwards 
downwards and forwards to the right and was well to the right 
of the median line. An equal amount of right and left heart 
presented. The arch of the aorta also partook of the same 
change of position. On opening the heart tne right and left 
sides contained blood (semifluid) and the foramen ovale was 
open. The right lung was only about one-half its natural size 
and about the consistency of liver. 

The peripheral attachments of the diaphragm I could not 
locate; the median portion was a small roll or ridge with pleura 
or peritonium covering it, and the left kidney appeared to be 
about 1 or i>4 cm. higher than the right. 

The mother speaks about a severe fall between the second 
and fourth months. 

E. F. CONYNGHAM, M.D. 

Philipsburg, Mont, 
May 5, 1902. 



64 PEDIATRICS 



BOOK REVffiWS 

The Diagnosis op Surgical Diseases. By Dr. E. Albert, late Director 
and Professor of the First Surgical Clinic at the University of 
Vienna. Authorized translation from the eighth enlarged and re- 
vised edition by A. T. Frank, A.M., M.D. With 53 illustrations, 
8vo, pp. vi and 419. D. Appleton & Co., New York. 

This book is well written and merits close study both by 
the student and by the general practitioner, while even those 
well versed in surgery may perhaps be able to glean something 
from its pages. While America has many excellent works on 
medical diagnosis the surgical side of the subject has not been 
90 thoroughly worked up, and the translator says that if even in 
a measure he can fill the gap with Albert's work he will be satis- 
fied. The book is written from a thoroughly practical stand- 
point. Diseases are grouped according to similarity of symp- 
toms and points of general resemblance. The subject is clearly 
and forcibly set forth. The illustrations are good, and the 
whole work highly creditable to the author, the translator and 
the publishers. T. 

The Perverts, a novel. By William Lee Howard, M,D., Baltimore, Md, 
G. W. DiUingham Company, New York. 

This book is not suited for the home circle and one should 
hesitate to introduce it there. The subject matter is not quite 
so revolting as the name might lead one to suspect, but it is 
bad enough. Much knowledge of the criminal insane is im- 
parted in a ponderous literary style. The raison cFetre of the 
work appears to be to popularize the present views of advanced 
criminologists and alienists regarding hereditary predisposition 
to excess and crime. It takes the ground that in many in- 
stances such feelings are evidences of inherited nervous insta- 
bility and that such perverts are to be considered as diseased 
rather than as criminals. In so far as these creatures are 
necessitated by hereditary bent, they are to be pitied rather 
than punished and efforts made by proper treatment to train 
them so as to overcome their morbid impulses. The greater 
will be the chance of successful treatment, the earlier in life 
such tendencies are recognized by competent observers* T. 
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PRACTICAL NOTES 



The Treatment of Grave Scarlatina. 

M. Arviragnet (Presse Medicate; Revue Medical^ October 
9, 1901) prefers hydrotherapy to antithermic remedies, and 
gives baths at from 64^ to 68* F. in the adult, or at 77^ F. in 
children. In the latter case if the applications are to be long 
continued, cold envelopments are better borne. The cold- 
bath is indicated in the ataxic forms; but if the disturbance 
does not coincide with elevation of temperature, hot baths act 
better. Hydrate of chloral is of service in persistent cases. 
For adynamia and in the algid forms, M. Arviragnet recom- 
mends injections of artificial serum or camphorated oil. In the 
cardiobulbar forms, with irregular heart action and respiration 
and a tendency to syncope, the best results are obtained by in- 
jections of caffeine. In the hemorrhagic forms, in addition to 
the preceding measures as called for, ergotin, iron perchloride, 
rhatany and hamamelis are recommended. Mr. Comby pre- 
scribes: — 

B Gallic acid 1 5 gi"- 

Syrup of orange flowers 450 min. 

Distilled Water laoo min. 

M. — A coflfeespoonful every hour. 

M. H. Roger is well pleased with the result of chloride of 
calcium in hemorrhagic scarlatina. His prescription for an 
adult is: — 

Q Crystallized calcium chloride from 

60 to 90 gr. 

Syrup of bitter orange peel 10 dr. 

Old brandy (or rum) t oz. 

Tincture of cinnamon 75 min. 

Distilled water to 4 oz. 

M. — To be taken in divided doses in the 24 hours. 

Solutions of gelatine have their indications in epistaxis 
and uterine hemorrhages. Intestinal hemorrhages may be 
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combined with large enemata of boiled saline solution contain- 
ing either tannic acid or rhatany. — Tkera. Monthly. 



Gastric Fever in Infants. 



This combination has been in use for a number of years at 
Guy's Hospital. 

B Sodae carbonatis exsiccatae i dr. 

Hydrargyri chloridi mitis 1 2 dr. 

Pulveris cretae compositae 2 dr. 

S. : Give 3 to 8 grains at night for a week in infantile gas- 
tric fever, followed in the morning by 5 grains of rhubarb 
mixed with 10 grains of the sulphate of potassa. 

Drs.Fordyce and Golding Bird, as well as a host of others, 
speak enthusiastically of the favorable effect of this treat- 
ment. — Therapeutic Monthly, 



Volcanic Gases. 



As the result of analyses made by J. S. Diller, George 
Steiger and others of the United States Geological Survey of 
the volcanic sand and dust from St. Vincent, the conclusion is 
reached that the sudden destruction of life resulting from the 
recent eruptions at St. Vincent and Martinique was due to the 
heavy sulfurous acid and sulfurated hydrogen gases. — Ameri- 
can Medicine. 



In operation upon alcoholic subjects it is often wise to 
give them a drink of spirits an hour or less before its perform- 
ance. These people are more restless than others and often re- 
quire a greater quantity of the anesthetic to abolish sensibility, 
but long deprivation of drink, if anything, only tends to iten- 
sify those unfavorable tendencies. — Inter, Jonr- of Surg, 



Never allow a stitch to remain in the skin any longer than 
is absolutely necessary. In vascular tissues, such as those of 
the face and hands, union, if it is to take place by first inten- 
tion, is so rapid that two or, at most, three days are often long 
enough to leave stitches in. — Inter, Jour, of Surg, 
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ABSTRACTS 



A CASE OF STOMATITIS GANGRENOSA (NOMA). 

L. Fischer (four. Am, Med, Sciences, Apnl, 1803) reports the follow- 
ing case: 

Elsie G., aged seven years, was seen in January, 1900. The child had 
complained of severe headache for three or four days and was very fever- 
ish. Her mother became alarmed because of persistent vomiting. She 
stated that the child vomited at least six times in the 24 hours. She com- 
plained of feeling fatigued, and had pains in her arms and legs. 

Small doses of quinine were given the child but did not seem to re- 
lieve the present condition. 

The child was nursed for ten months and was a strong baby up to 
this time; dentition commenced at the seventh month ; the child's muscles 
and bones were well developed ; there were no evidences of rickets ; the 
first two years were passed without any sickness except an occasional 
attack of constipation. The child walked at the end of the first year and 
commenced talking at its fourteenth month. Twenty teeth — '*milk 
teeth *' — appeared at the end of two years. The child had measles in its 
third year which left a bronchitis ; the mother states that this same cough 
recurs every winter. The child has had whooping cough, lasting four 
months, which was so violent that it had epistaxis almost every day for a 
month. This whooping cough was so severe that, in addition to the nose 
bleed, the child vomited almost continuously. From loss of sleep, in 
addition to the above named symptoms, the child commenced to emaciate. 
This was at the end of her fifth year. 

She lost 12 pounds in two months, and the mother states that since 
that time she has been very puny and delicate. There is also a hernia 
directly traceable to the violent paroxysms of cough. 

The mother suspected the child was suffering from malaria, or possi- 
bly an attack of grip. When the child was undressed an eruption was 
found all over the body, which was tha^ of typical scarlet fever. The 
throat was filled with evidences of pseudo-membranous patches which 
were distinctly scarlatinal in character. The temperature was 103.4^ F., 
taken in the rectum; pulse, 128; respiration, 22. The child was put to 
bed and an expectant plan of treatment ordered, in addition to a very 
light liquid diet consistmg of soup, milk, buttermilk, broth. Nothing else 
was allowed ; no solids were given. For the thirst he ordered orange- 
juice and apple-sauce. Small doses (wine-glasses) of citrate of magnesia 
were given for their laxative and diuretic effects. 

Desquamation followed in the second week in the usual manner. The 
urine showed traces of albumin in the second week, which increased until 
that time— six pro mille, according to Esbach's albuminometer — hyaline 
and epithelial casts were found in great numbers. There were also large 
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qaftntitie* of blood (wrpusclea vkible under the tnicroaoope. The arine 
wfts quite red from the blood that it contained. At the end of the third 
week there was quite an anuria. This latter condition was relieved by 
the application of several dry-cnps over the region of the Iddnejv. Five 
to ten grains of diuretin internally were ordered every four hours. Citrate 
of potash was given, j-grain doses combined with large quantities of Ap- 
pollinaris and lithia water. After three weeks of patient treatment the 
child recovered. 

The heart-sounds were not only very feeble, but thready, and a load, 
blowing, hemic murmur was audible, which was attributed to the anemic 
condition. Iron was given in the form of tbe syrup of iodide of iron ; by- 
popbosphites were also administered as restoratives. Convalescence 
lasted in all until April, a period of almost three months from the time of 
the child': first illness. About this time she complained of pain in the 
gums and on the cheek while chew- 
ing. Later, tbe foul breath attracted 
attention. At first this condition was 
attributed to the teeth, but a dentist 
wbo saw the child found the teetb and 
gums healthy. The ulceration which 
bad now become marked, from the 
size of a silver dollar, spread with 
remarkable rapidity. Its color was 
that of a dirty, blackish -gray, and 
had purpuric s[»otB scattered arouud 
the edges of this ulceration, resembl- 
ing subcutaneous hemorrhages. On 
examining it considerable fluid, which 
was very foul smelling, exuded on 
pressure. Antiseptic lotion, con- 
sisting of 50 per cent, peroxide of 
hydrogen diluted with water, was 
ordered as a mouth wash. The 
child was told to rinse the mouth 
every half-hour, especially after eat- 
ing. The gangrene extended to the 
outside of the cheek, involving, as can be seen by the illustration, 
almost the whole cheek. The picture was taken after the child had had 
its month and its cheek thoroughly cauterized by using the Paquelin 
cautery. Ichthyol was applied in the following manner :^ 

8 

Ichthyol and lanolin U. ft ungt. 

S. — Apply over the whole of the gangrenous surface by rubbing the 
parts thoroughly, the same to be repeated at least three or four times a 
day. The ichthyol seemed to serve remarkably well in this case. The 
same was continued for about three weeks, when the child was discharged 
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BPIGNATHUS. 



C. Jbwbtt (A', y. Mtd, four.. Mar. aa. 190a) 8»y»: The woman who 
gave birth to this anomaly had been attended at the labor by a midwife. 
Sbe was of German birth, 34 yean of age. and a primipara, she was de- 
livered on June 93, 1900. at the seventh month of gestation, the tnmor 
presenting. The fetns presented by the head. The mother gave a his- 
tory of congb for a period of eighteen months. She failed m health rapidly 
after labor and died six months later of laryngeal and pulmonary taber- 
cnlo^s. 



Epignathns, according to Gould's Dictionary, 1894, is " a twin mon- 
strosity in which the parasite is united to the superior maxillary bone of 
the aatosite." 

On examination, the specimen presented is found to consist of an im- 
mature female fetns from the widely gaping mouth of which protrudes a 
lobulated tumor. No other developmental defect is observed. In the 
erect position of the fetus the tumor would reach fully to the feet Its 
entire bulk is nearly equal to that of the fetus itself. 

The growth presents four lobes consecutively attached one to another 
by narrow pedicles. Bach lobe except the proximal one is made up of 
numerous lobules. The tumor springs by a narrow pedicle apparently 
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from the sphenoid bone. It has also some attachment to the lateral wall 
of the pharynx and to the jaw on the left and to the hard palate, mainly 
to the left of the median line. The attachments to the jaw, the palate, 
and other structures than the base of the cranium probably are secondary 
and unimportant. Its relation to the sphenoid bone, as will be seen, points 
to the real origin of the tumor. 

The palate and the superior maxillary bones are displaced forward by 
the tumor. The nasal cavities, including the septum and the floor, are 
normally developed. On opening the cranial cavity, a cyst about 3 cm. 
in diameter and containing a thick, bloody liquid was found in the middle 
fossa of the basis cranii on the right. Prom the cavity of the cyst a 
a slender probe could be passed down through the base of the sella tur- 
cica, through the pedicle, and into the tumor below. The intracranial 
and the extracranial tumors were connected by the pedicle which passed 
through the patent hypophysis duct. 

A. few only of the lobules of the tumor were cystic, the contents being 
a thin, somewhat muddy liquid. Two of them contained old blood. 
Nearly all the lobules were either semi-liquid or in great part solid. The 
contents of the semi-solid lobules throughout the tumor were jelly-like 
connective tissue. Osseous tissue and cartilage were found in many of 
the lobules throughout the tumor, but no bone representing any normal 
type was observed. Smooth muscle fibers were present in several portions 
of the growth. 

The origin of all this class of tumors is to be referred to displaced 
ectodermal and mesodermal cells. This view is set forth by Abel {Gyne- 
cological Pathology) and by Bandler. his pupil and translator (Dermoids 
and other Cysts of the Ovary: Their Origin from the Wolffian Body, 
American fournal of Obstetrics^ January to June, 1901). It is shown 
that the embryonic structures are not all represented in the dermoids and 
teratomata of the ovary. No true internal organs, products of the endo- 
derm, are found in them. The relations of their component structures 
are not those of a fetus. They have *' nothing in common with a fetus." 

Epig^athi present essentially the same structures that are found in 
dermoid cysts and in teratomata of the ovary and other organs. Their 
nature and origin are substantially the same. They are developed from 
portions of the ectoderm and the mesoderm which have become displaced 
from their normal relations and trophic control. They are teratoid tumors 
of the base of the cranium, the product of aberrant ectodermal and meso- 
dermal cells displaced in the formation of the hypophysis duct 



AFFECTIONS OF THE MOUTH AND THROAT ASSOCIATED 

WITH THE FUSIFORM BACILLUS AND 

SPIRILLUM OF VINCENT. 

E. Maykr (Am, Jour, Med, Sciences, February, 1902) reports the 
following case : 

Male, aged 23 years, called to see me on September 28, 1901, with the 
statement that he had had a sore throat for the past two weeks, which, 
while not interfering with his business, was daily getting worse. He had 
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Sfteo hit family physician, who referred biin to me. He was more or less 
subject to sore tbroat, wbicb always yielded to gargles of chlorate of 
potash. His health bad always been good, except for scarlet fever, 
measles and pertassis in childhood. His father bad died of pneu- 
monia at the age of 68, a sister at the age of 17 of the Same illness, and 
two young children, a brother and sister, in infancy. His mother and a 
brother are living.and the family in all theooUaterol branches are healthy. 
His habits are excellent; he belongs to the higher walks of life; he is a 
moderate smoker: is tall.atbletic and of fine physique, and baa never had 
any venereal disease, nor has he been exposed to any infected person so 
far as be knows. 



PiO. 1. Dr. MaTer'scBseof Blcero-membrmnoaiaoFlna, 

with Uie fuBlform bacllluB ud ipEritlum of Vincent, 

(howUiK I be toDillUr uid palfttAl ftppearuice. 

The pain is of rather a mild type, salivation is present and glands at 
the angle of the jaw are slightly swollen. He prefers to swallow soft 
foods 1 the effort to swallow solids is too painful to persist in so doing. 

BxaminaCioo.^Rigbt tonsil is the seat of three separate spots of white 
deposits, irregular in shape, reddened about the edges, easily detached, 
having an nlcerated and bleeding surface underneath. Between the 
membranous deposits is normal tonsillar tissue. Two similar deposits 
exist on the left tonsil. Although the membrane was readily detached, 
crumbling even when touched, it reformed very promptly. A few days 
later a few spots showed to the left of the nvala. and subsequently all the 
spots joined into a single mass of a pearly white color, and there was a 
line of deposit over the gums of both upper and lower teeth. 

A specimen has been removed for microscopical examination and the 
bacillus and apirillum of Vincent found, 

This affection seems to have a predilection for the adult male, and it 
is said to be due to the use of tobacco, eruption of a wisdom tooth, detect- 
ive teeth or those covered with tartar, lymphoid tendency, syphilis and 
mercurial stomatitis. It is mainly an affection of the tonsils, but also 



71 PEDIATRICS 

occurs aa a stomatitis. It is generallr coocedvd that the presence of the 
bacillus of Vincent precludes the existence of diphtheria bacillus, de 
Stoecklin having preUy well established this fact Because of our inabil- 
ity to inoculate with or to produce pare caltures of these bacilli or spiro> 
chet»,we are not prepared to say that these are the sole controlling factors 
in the etiology of this affection, hence the title of this article reads " asso- 
ciated with " rather than " caused by " them. 

These bacilli may readily be associated with or angTafted upon a 
syphilitic soil, Salomon having recorded two cases in which the bacillns 
and spirillum were found. After a time the characteristic deposits ceased, 
and with it the microscopical findings and undoubted mucous patches ap- 



The symptoms present are of the slightest kind, as a rule, the deposit 
existing for quite a time without being noticed. The lesion has a dis- 
tinctly chancriform appearance at first, and while usually situated on tbe 
center of the tonsil, it is often on its most dependent portion. The deposit 
is white, soft on top, readily detachable and leaving an excavated and 
bloody surface. There is a certain amount of induration, the breath has 
a peculiar fetid odor, salivation is present, submaxillary glands are infil- 
trated. There is a slight pain in deglutition. In a case recorded by C. 
NicoUe there was an ulceration on the lip similar to those on the tonsils, 
and on the npper part of the face there were several edematous spots, 
painful to the tonch, with erythema and disGOlnration of the skin. Niclot 
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and Marotte meotion a complication of appendicitis in one and psendo- 
rhenmatism in the other. 

The borders of the gums, the lips and tongue are the principal seats 
of this affection in the mouth. The duration of the affection seems to be 
from eight days to four or six weeks. The prognosis is as a rule very 
good, but there is a tendency to recurrence. Like all other infectious 
maladies, it is susceptible of complications of a various and sometimes 
serious nature. One fatal case is recorded where there was an ulcero- 
membranous stomatitis complicated by an infectious purpura. Endocar- 
ditis may follow the condition. 

The treatment consists in the use of boric acid solution tfs a gargle, 
the local application of iodine and of peroxide of hydrogen. 

Of utmost importance is the question of diagnosis, the two most im- 
portant conditions differentiated being diphtheria and syphilis. In the 
former the exposure to contagion, the presence of temperature, cardiac 
depression and albuminuria will serve to differentiate, but in both the 
bacteriological diagnosis must be resorted to as definitely settling the 
matter. 

Clinically this affection is exceedingly difficult to differentiate from 
any one of the forms of specific disease, and hence the importance of its 
careful study. This becomes necessary not only for the patient's future 
welfare, but also for his present needs, for it is a well known fact 
that mercury in any form interferes with the healing of an ordinary 
stomatitis. 

It must also be borne in mind that syphilis may be present, and we 
may have a membranous deposit with the fusiform bacillus and spirillum 
associated with an underlying syphilis, and here the question arises as to 
what treatment should be instituted. To this he would answer, treat the 
angina first, and eliminate that, incidentally, if necessary, giving iodide 
of potassium internally until the angina is entirely healed. 

In differentiating from a primary lesion or tonsillar chancre, the 
question of induration can hardly help us, for the reason that palpation 
in this region is almost a physical impossibility. The presence of cer- 
vical glands in syphilis may be of some help, as will also the history of 
exposure. 

The duration of both may be long. In the secondary conditions the 
ulceration is much more apt to be deep and continuous. In the tertiary 
form gummatous lesions are more apt to be prevalent, and the history by 
this time has probably been sufficiently clear; but under all circumstances 
the final decision as to the presence of these bacilli and spirilli must de- 
pend upon the results of the bacteriological examination. Without the 
laboratory many an unfortunate would be promptly placed upon anti- 
syphilitic treatment, doomed to take quantities of drugs for years and 
years, fearful lest at any time there may be on outbreak of a disease he 
never had ; if unmarried, always doubting his right to take such a step, 
and if married, shunning those near and dear to him. 

It is surely worth our while to make haste slowly and to examine 
every single case of membranous sore throat with all the means at our 
command, or, if not every case, surely those whose history is not clear 
and where there may be the least doubt 
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TWO CASES OP CONGENITAL DISEASE OF THE LEFT SIDE 
OF THE HEART. 

T. FiSHKH (Bril. Med. Jour., Uorch ij. 1903) reports the followitig 



Congenital Mitral Stenosis. 
HUtory. — A male infant, aged ij months, was brought to the out- 
patient department of the Bristol Children's Hospital in Aagnst, 1901. The 
child is described as rather small, anemic and presenting some degree of 



cyanosis. There was no clubbing of the fingers. The mother stated that 
at the time of birth the child was very blue, and there had been difficulty 
in " getting warmth into it." Attacks of difficulty of breathing, in which 
the child was described as going of a " gray color," had been frequent 
since birth. The cardiac impulse was in the fifth iatercostal space % inch 
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outside the nipple line. A rather high-pitched but not load systolic mar- 
mar was audible all over the cardiac area, but was not conducted far out- 
side the limits of the heart, and was not heard behind. At the base the 
second sound over the pulmonary area was described as sharp and 
*' clicking " in character, but elsewhere it was rather dull. The only par- 
ticularly unusual feature noticed was at the apex, where three sounds 
with something of a bruit de galop rhythm were audible. The pulse was 
again brought up. It had suffered from repeated attacks of severe dyspnea 
and appeared as if it would not live many days. The child was admitted 
under the care of Dr. Elliott, and died four days later. 

Necropsy. — Only a partial examination made, the heart being removed 
by Dr. Forster, but I afterwards went down to the house of the parents 
and with their consent removed the aorta beyond the situation of the 
ductus arteriosus. The heart was much hypertrophied, and weighed 4X 
ounces. The enlargement was mainly of the right ventricle. The pul- 
monary artery was also fully double the aorta. On cutting open the 
auricles the tricuspid orifice was seen to be very large for a child of 15 
months, while the mitral orifice was extremely stenosed. The triscuspid 
oritice measured nearly 2 cm. across, but the mitral only 5 mm. The 
segments of the pulmonary and aortic valves were normal Neither the 
septum ventriculorum nor the foramen ovale was patent. The stenosis 
of the mitral orifice was of somewhat curious character. As in ordinary 
cases of mitral stenosis the chordse tendine» were much thickened and 
shortened, and the flaps of the valve drawn together, but there was also a 
perforated diaphragm resembling the diaphragm of a microscope, formed 
by a circular membrane, the base of which was attached to the bases of 
the mitral flaps. There was thus produced a double stenosis, one at the 
bases of the mitral flaps and the other at their extremities. The aorta 
showed a very marked constriction immediately above the point of entry 
of the ductus arteriosus. It measured there only % inch in diameter. The 
ductus arteriosus was patent but of small size, and would only admit a 
glass rod about the size of a lady's hat pin. 

Family History. — The existence of mitral stenosis led to more careful 
inquiries being made into the medical history of the mother. She had 
not suffered from rheumatism either during her pregnancy or at any other 
time. None of the other children, four in number, had been affected with 
rheumatism One child had died apparently of diphtheria. 

CASK II. 

Congenital Aortic Stenosis. 

History. — A female child, aged ^}i months, was brought to the Bristol 
Royal Infirmary in May. 1898, suffering from bronchitis and broncho- 
pneumonia. It was seen by Dr. Watson Williams, and admitted. The 
child died the following day. 

Necropsy. — The body was of average size and fairly well nourished. 
Broncho-pneumonia and bronchitis were present in both lungs, but the 
condition of the heart was the chief point of interest. It was much en- 
larged, the enlargement being chiefly of the left ventricle, which meas- 
ured ij^ inch from apex to base, and its wall ^ inch in thickness. The 
segments of the aortic valve were found to be much thickened and adher- 
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But to one Another. Tha right posterior segment wu moat ftSectod. and 
was fully 3 mm. in thickuets. It was adherent to the segments on either 
side, which were also irregnlarly thickened, bnt to a slighter degree. The 
thickening in the segment! was situated chiefly npon the ventricnlar 
aspect Above they were comparatively smooth. The chordeee tendinea 
of the mitral valve were also slightly thickened, but the orifice was not 
atenosAd. The anterior muscniar pillar presented a feature of some in- 
terest. It was more than half converted into fibrous tisane, and micro- 




scopic sections from other parts of the cardiac wall showed some fibrosis. 
The other valvular orifices were normal and the heart presented no other 
defects. There was nothing noteworthy in any of the other organs. 

Family History.— A visit *d the mother elicited the interesting fact 
that about three months before the birth of the child she had suffered 
from pain and swelling in the left knee, which lasted a few days. She 
had not been kept in bed, but had been obliged to use a walking stick to 
aid her in getting about the house. She was about 36 years of age, but 
had suffered from no previous attacks of rheumatism. 



CARE OF TUBERCULOSIS IN CHILDHOOD. 

Mothers and guardians must be educated so that they will care for 
their children in such a manner that the little ones will not suffer from 
lowered vitality. The alimentary and respiratory tracts must be kept in 
a state of health. Children must be kept away from sources of infection 
as much as possible. Their food must be free from contamination. They 
mnst not be allowed to associate with, or live in apartments occupied by 
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tubercular patients. They should not be allowed to play with pet animals 
that show any sig^s of illness. Tbey should be taught never to kiss a 
stranger. Remembering that children are always playing on the floor, 
the nursery should be a bright, sunny room where the floor is flooded by 
sunlight. Besides, the floor either should be of hard wood or linoleum or 
some other material that can be washed with antiseptics. The mother 
and those entering the nursery, for that matter,all women, should discard 
the bacillus-bearing long skirt, which picks up the bacilli from the street 
and deposits them on the nursery floor. If mothers knew the dangers 
lurking in the long skirt, I do not believe that they, for the sake of style, 
would continue a custom which infects and kills their babes. 

In houses where a separate room cannot be set aside tor a nursery, a 
box 4 or 5 feet square can be fixed up, padded and lined with some wash- 
able material. In this the child can be placed and surrounded by his toys 
where he can amuse himself without infecting himself by the dust and 
dirt found upon the floor. It is not enough to educate parents and guard- 
ians. Tubercular patients must also be educated to care for their sputum 
and to be very careful about their personal hygiene. To this end we 
must evoke the aid of governments, municipal, state and national, that 
there may be uniform laws requiring notification of all tubercular cases 
and the proper instruction of those afliicted and those who must care for 
them. Those who are severely ill in families who are unable to care for 
them properly, should be removed to hospitals provided for that purpose. 
Sanatoria should be constructed for those that can be cured. 

Special sanatoria at the seaside and in the country should be con- 
structed for children who are tubercular. Results in children's sanatoria 
in Europe are very flattering. The one at Villiers, near Paris, cured 29 
per cent, of the children who entered from 1889 to 1899. The one at Or- 
messon cured 34 per cent of those from three to nine years, and 50 per 
cent, of those from seven to nine years. 

Ewald, at the Berlin Congress, stated that the way to combat tuber- 
culosis is to treat scrofulous children. 

Thus we see that tuberculosis in childhood is a subject of great mo- 
ment and that it takes a place second to none in the fight against the 
great destroyer. If it is during childhood that the bacilli make the inroads 
which later cause an outbreak of the disease in a majority of cases, we 
must center our preventive measures largely upon childhood. Scrofulous 
children must be treated more seriously than they have been in the past, 
and children must all be guarded and guided more carefully than is our 
wont. — F. M. Pottenger, South, CaL Practitioner, 



THE STIMULUS OF SUNLIGHT. 

The effect of sunlight on population has been studied by M. Lugeon, 
in the Canton Valais, Switzerland, and a brief statement of his results is 
given in Science, June 5, 1902. 

He finds that in the principal valley of the canton, between Martigny 
and the Rhone glacier, there is & marked difference in the populousness 
of the two sides of the valley ; that most exposed to the sun having de- 
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cidedly the largest poptdation, and this does not appear to altogether de- 
pend upon the physical conformation, but he is inclined to attribute it 
mostly to the different exposure to sunlight. With one or two exceptions 
all the villages are on the sunny side of the valley and the dwellers on 
that side form a sort of aristocracy, being more prosperous and better 
educated and look with some contempt on their poorer neighbors on the 
shady side. In one village there are actual caste differences correspond- 
ing to the difference of exposure to sunlight of the dwellings. Of course, 
this may be largely a matter of voluntary selection ; the abstract is not 
complete as regards possible physical differences in the peoples, but the 
publication of the study is suggestive from a medical as well as from a 
sociologic point of view. — Jour, A,M,A, 



THE SUMMER S WORK AMONG THE POOR OP NEW YORK. 

Dr. Herman M. Biggs, Chief Medical Officer of the Department of 
Health, has submitted a report of the work of the summer corps of physi- 
cians, who attend the sick in the crowded tenement districts during the 
summer season, and a prospectus of the work planned for this year. It is 
proposed to increase the number of physicians from 42 to 75,and the work 
beginning June 15th instead of July ist, as heretofore. To meet the 
extra expense this will necessitate Health Commissioner Lederle to ask 
the Board of Estimate for a special appropriation of $io,uoo, in addition 
to the $10,000 provided by the Legislature for the Borough of Manhattan, 
and $s,ooo for Brookl3m. It is proposed to extend the work of the sum- 
mer corps this year to include vaccination in the tenement houses and 
measures for the prevention of malarial fever, which. Dr. Biggs says, is 
increasing steadily in Manhattan and Brooklyn, despite the fact that it is 
distinctly a preventable disease. — Jour, A,M,A, 



REGULATION OF MARRIAGE. 

Dr. J. M. Emmert, at the recent meeting of the American Medical 
Association at Saratoga, used these strong and well-timed words: 

It is desirable to have a national law pertaining to marriage and 
divorce. The unfortunate conditions of either, each State having its own 
laws, demand immediate action of Congress for the regulation of this 
great evil. 

Marriage should be prohibited to blood relations up to the second de- 
gree, and to all persons of either sex affected with either congenital or 
acquired specific or infectious disease, such as venereal or pulmonary 
affections, confirmed drunkards, criminals, anarchists and the degenerate 
classes. 

Each applicant for a marriage license should present a certificate from 
a medical examiner, appointed for that purpose, stating that the applicant 
is not affected with any disease or habit that would be derogatory to pro- 
creation of offspring. When parents are tainted with specific disease, it 
is almost invariably looked for and expected with the children. A taint 
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of hereditary drunkenness, insanity.suicide.epilepsy.idiocy, deaf-mutism, 
cancer, syphilis, gout, rheumatism, tuberculosis or scrofulous diathesis in 
the blood, are all symptoms of degeneration, likely to be itensified by 
propagation in succeeding generations, until the tainted family becomes 
extinct. Intermarriage with those tainted diffuses weakness, deformity 
and abnormality through the social structure, deteriorates and contami- 
nates all who issue from such unions. 

Intermarriages of distinct diseases are as dangerous as the union of 
two consumptiyes. A typical case, cited by Richardson, will corroborate 
this statement: *' A young man, of marked cancerous proclivity, married 
a woman whose parents had both died of pulmonary consumption. The 
married couple had a family of five children, all of whom grew up to ado- 
lescence, sustaining at their best but delicate and feeble existences. The 
first of these children died of lupus ; the second of simple pulmonary con- 
sumption ; the third, owing to tubercular deposit in the brain, succumbed 
from epileptiform convulsions; the fourth, with symptoms of tubercular 
brain disease, sank from diabetes, the result of the nervous injury; and 
the last, living longer than any of the rest, namely, to thirty-six years, 
died of cancer. The parents in this instance survived three of the chil- 
dren, but they both died comparatively early in life — the father from can- 
cerous disease of the liver and the mother from heart disease and bron- 
chitis." 

While we have some States prohibiting consanguinous unions, there 
are others that have not kept abreast with modem civilisation, and allow 
the marriage of near kin. There is not a physician who is entitled to that 
name who does not know the physiologic reason for prohibiting consan- 
guinous marriages ; but for the benefit of those who do not know, I will 
state that besides degenerations, a marriage between persons closely 
allied in blood is apt to produce an offspring feeble in body and a ten- 
dency to insanity in mind. 

As to confirmed drunkards, I can only repeat what Plutarch says— 
** One drunkard begets another; " and Aristotle adds: '' Drunken women 
bring forth children like unto themselves." 

Dr. Howe, in a report to the Legislature of Massachusetts, says : 
** The habits of the parents ot 300 of the idiots were learned, and 145, or 
nearly one-half, are reported to be known as habitual drunkards." Howe 
cited a case in which the parents were drunkards, and had seven idiotic 
children. — Journal A, M. A, 



RECTAL EXAMINATION. 

Dr. J. M. Frankrnburger writes as follows: The first point in the ex- 
amination to be considered is the position of the patient. The lithotomy 
position is preferred by some, some use the knee-chest position, but the most 
satisfactory position is that known as the proctoscopic position. This 
position is obtained by placing the patient in the Symms position and 
then lowering the right side and head. 

To prevent the patients from feeling as though they were slipping off 
the table, I pass a strap across the right shoulder and fasten it to the left 
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side of the table. An ocular inspection should always be made of the 
anus, when fissures, eczemas, external hemorrhoids, discharges, external 
openings of fistulas, etc. , can be diagnosed. 

The finger, well greased, should be introduced into the rectum. No- 
tice first whether there is a strong or a weak sphincter. A polypus, stric^ 
ture, ulcers, can readily be made out In the male the prostate should be 
carefully examined, and in the female, the position, size, etc,, of the uterus 
can be readily outlined. 

In making a digital examination, at first introduce the finger only to 
the distal joint, examine carefully, and gradually introduce the finger 
further, until the full length of the finger is within the rectum. By this 
method one is much less apt to overlook a pathological condition than 
where the finger is at once introduced to its full extent The introduction 
of the entire hand within the rectum is a proceeding which should be done 
yery cautiously. In ordinary cases I have never had any difficulty in in- 
troducing my hand (8>^ inches in circumference) in the gut Just how 
far the hand can reach is a disputed question. Professor Simon,of Heidel- 
burg, claims that the hand can be made to enter the descending colon,but 
I have never been able to do so, although 1 have repeatedly tried on the 
cadaver. 

Every proctologist seems imbued with the idea that he must originate 
a rectal speculum, and while they undoubtedly all have their good points, 
a great many of them are far from satisfactory. The most satisfactory 
speculum I have found is Matthews' or Symms*. With either of these the 
mucous membrane of the rectum can be exposed to view while their intro- 
duction is painless. Kelsey's speculum is very handy for the general 
practitioner, inasmuch as it can be folded, and, occupying a very small 
space, can be easily carried in a satchel with other instruments. 

Light can be thrown into the rectum by a head mirror, or by an in- 
candescent light with a condenser. 

Cook's trivalved speculum I have found to be of much more service 
when used as an operating speculum than as an examining speculum. 

When we remember that at least three-fourths of rectal diseases lie 
within 2 inches of the anus, it will be very readily seen that any of these 
specula will enable us to see the seat of trouble. For trouble deep within 
the rectum, or sigmoid, I use a tubular speculum or set of specula devised 
by Dr. J. R. Pennington, of Chicago. It consists of a tube, a plunger, 
and a glass cover. The tubes all having the same size collar, the glass 
cover will fit any of them. Just in front of the cover, a small projecting 
aperture is made, into which a rubber tube is fitted, and the rectum can 
then be inflated with air by a bulb. The method of examination will be 
found to be very serviceable, as it more thoroughly exposes to view the 
mucous membrane. A light can be thrown in by aid of a head mirror, or 
a small electric lamp can be adjusted in the lower end of the tube. By 
this speculum the entire rectum and lower part of the sigmoid can be in- 
spected. Houston's valves can also very easily be seen, which cannot 
easily be done by the valve speculum, as the blades press the valves back 
against the rectal walls, practically obliterating them. These tubes can 
be made of any length and will answer the same purpose as the ordinary 
Kelley tube. The condition of those valves should be ascertained, as by 
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recent investigations they undoubtedly play an important part in the 
pathology of the rectum, producing constipation and kindred troubles. — 
Kansas City Med, Rec, 



THE NEW YORK CHARITY ORGANIZATION SOCIETY'S WORK 
IN THE PREVENTION OF TUBERCULOSIS 

Is deserving of all praise. The success of the organization in bringing 
about tenement-house reform in New York has encouraged it to under- 
take a similar task in reference to the study of tuberculosis.its prevention 
and the cure of those afflicted. It has enlisted the cooperation of such 
leading physicians as Biggs, Janeway, Bryant, Lederle.with other promi- 
nent citizens, and purposes a carefully planned and thorough-going cru- 
sade. First will be an exhaustive study of the social aspects of the disease, 
the relation of infected living apartments and patients, the therapeutic 
power of diet, light, and pure air, the usefulness of instruction in precau- 
tions, etc. There are at least 20,000 consumptives in the city, and the 
wisdom of a change in environment is to be tested in as many cases as 
possible. The education of patients and their friends as regards the dis- 
ease, without unduly arousing fear, is to be undertaken. A great many 
people have misunderstood the motives and methods of the work of the 
Charity Organization Society, but such results as it has won in tenement- 
house reform and the movement it is now undertaking against tubercu- 
losis will leave no room for doubt as to the beneficence and effectiveness of 
its labors. — American Medicine. 



INFLUENCING THE LIVER BY THE DIAPHRAGM, AND LIVER 

MASSAGE. 

Walz (Muenchener Med, JVocA.) analyzes the effect of deep inspira- 
tion and expiration on the liver and asserts that both have a powerful 
effect in stimulating the circulation in the liver. Moebius first called 
attention to this means of influencing this organ and semi-facetiously en- 
titling it ** massage of the liver." Forced expiration has a marked effect 
on the emptying of the gall-bladder. 

De Frumerie has recently published a systematic study of actual 
massage of the liver. He states that direct massage stimulates the extra- 
hepatic circulation and reduces the congestion in the portal veins. It also 
stimulates the functions of the liver cells in acute and chronic insufficiency 
of the organ. He witnessed the disappearance of sugar from the urine 
in certain cases of diabetes, also improvement in gout and in passive 
congestion of the organ in cardiac affections and in malaria, and in cer- 
tain cases of catarrhal icterus and gall-stones after the acute attacks were 
past Direct massage is contraindicated, he states.in cases of carcinoma, 
fatty cirrhosis, amyloid degeneration, echinococcus or abscess in the liver. 
He observed hemorrhage and cardiac collapse after too abrupt application 
of the massage. Moebius' s respiration massage, on the other hand, is 
entirely harmless. — /our, A,M,A, 
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CONTUSION OF THE ABDOMEN. 

M. R. female, age i8, was watching a display of fireworks, when a 
large bomb burst some distance from her. A piece of flying iron, about 
the size and shape of half an orange, struck her on the right side, tearing 
off the crest of the ilium, part of the gluteus muscle, and making a very 
large wound in her side. She was brought to the hospital, operated upon, 
and recovered with very slight impairment of the muscles and an almost 
imperceptible limp. The iron missile, after doing this damage, passed 
on and struck a young man who was standing behind, and at one side of 
her, in the abdomen. He paid no attention to it, but helped the injured 
girl and aided others in getting her into the ambulance. He then walked 
home, probably a mile distant, and went to bed. The next day he com- 
plained of some pain in the abdomen, but it was not considered serious at 
the time; to be brief, the young man died in a few days, of what I judge 
was general peritonitis, though I did not see the case. 

Had there been an exploratory laparotomy there might have been a 
chance for life, but it serves to illustrate the importance of exploration in 
these cases that seem obscure. I could report a number of cases in which 
laparotomy has been performed, but it would only occupy valuable time. 
I have tried to be brief and to merely present this subject so that it could 
be discussed and we could all learn something in regard to its importance 
and its treatment. To sum this subject I would say: — 

1. Contusions of the abdominal wall are deceptive in their character, 
as regards the viscera. 

2. The seriousness of these cases is often overlooked. 

3. Exploratory operation is safe, and should be performed in the ma- 
jority of cases showing evidences of internal injury. 

4. Operate early. — Dr. Walter Lathrop, in Inter, Jour, of Surgery, 



THE BLOOD-COUNT IN MUMPS. 

Pick ( Wiener Klin, Rundschau) relates that more than 623 cases of 
mumps have occurred in Prague during the last 71 weeks, and the epi- 
demic has included an unusual number of adults. The blood-count in 
ten cases examined showed that the number of leucocytes was constantly 
normal. The lack of hyperleucocytosis may aid in differentiating mumps 
from orchitis of other origin, gonorrheal for instance, which was accom- 
panied by a leucocytosis of 8,000 to 16,000 in four cases examined. Its 
absence in mumps classes the disease as a purely serous exudation in the 
group with serous pleuritis or articular rheumatism. — four. A,M,A, 
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EDITORIAL COMMENTS. 



The importance of the early diagnosis 

preciated by the pediatrist who, unfort- 
unately, sees many neglected cases of this kind in hospital and 
consultation work. To enunciate again the conventional rules 
for determining the presence of fluid in the thorax would be 
entirely superfluous in this place, but we should like to call to 
the attention of our readers some very valuable practical points 
brought out by Dr. James K.Cook in an article with the above 
title published in the Medical News for April 12, 1902. Dr. 
Cook begins his article by stating the great similarity that 
often exists between acute empyema and pneumonia, the 
patient **is often taken with a chill followed by fever, pain 
in the side, catching respiration, cough and a certain amount 
of prostration. There is limitation of movement on the affected 
side of the chest with an increase of movement on the opposite 
side. Fine crepitation may be elicited by auscultation. Finally 
in a day or two dullness becomes apparent.'' 

He then points out how, having too hastily pronounced the 
case pneumonia, the wary physician, by taking refuge in 
the diagnosis of pleuropneumonia, may sometimes escape 
the odium of having made a wrong diagnosis ; provided the 
case does not fall into the hands of someone else before he 
himself discovers the presence of fluid. **The severity of the 
initial chill and the subsequent range of temperature are not 
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always a safe guide. In some cases of empyema the rigor is 
of great severity and the fever which follows is altogether as 
high as in a sharp attack of pulmonary inflammation. In adults 
we should be wary of committing ourselves in cases of sup- 
posed pneumonia unattended by rusty or brick-dust sputum. 
This is one of the most constant and important evidences of 
real pneumonia and its entire absence gives a strong inference 
of pleuritic and not pulmonic trouble. The variation in the 
respiration-pulse ratio is important ; normally we find four or 
five pulse-beats to one respiration ; now, if the respirations so 
increase that the ratio is three to one, two to one, or perhaps 
one to one, the case is probably one of pneumonia. 

•*A marked increase of the semicircumference of the 
affected side may be taken as absolute evidence of accumula- 
tion of fluid. The contrary, however, does not always hold 
good ; sometimes the fluid does not lead to an expansion of the 
chest, but makes room for itself by forcing the diaphragm 
down and by crowding the lung upward and against the verte- 
bral column. The sound lung- now doing most of the work 
receives more aid, which fact may lead to an actual expansion 
of the normal side of the chest. Again, retraction of the dis- 
eased pleura may even result in a shrinkage in the measure- 
ments of the affected side. 

** Displacement of the viscera, especially of the heart, is a 
sign of the utmost value in effusions. If the accumulation be 
on the left side, the heart is carried over toward the sternum, 
and the further it is so pushed the more significant of effusive 
pleurisy it becomes. If the disease be on the right side, a 
larger effusion is required to displace the heart than if it be on 
the left. When this occurs, it will be found that the organ is 
raised as well as displaced to the left. At the same time the 
liver is borne downward, in some cases as low as the um- 
bilicus." 

**The percussion note in children is seldom absolutely flat 
in pleuritic effusion, but may more properly be termed dull. 
Sometimes a transmitted tympanitic note resulting from gase- 
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ous distention of the bowels and intestines may be elicited over 
accnmulations of liquid in the chest. The sense of resistance 
offered to the percussing finger is as valuable a sign as the 
percussion note itself. Liquid opposes a much more unyield- 
ing front to a percussion stroke than does air or even a con- 
solidated lung, and the hard, solid sensation to the finger re- 
ceiving the percussion blow, attended by more or less pain, is 
very significant. Another point in this connection, is some- 
what ignored of late, viz., the shape of the upper line of 
percussion flatness in pleurisy with effusion. It should be 
borne in mind that this line does not form an exact horizontal 
or hydrostatic level, but presents certain curves which vrill 
be found to appear with great constancy in accordance with 
the amount of fluid present In slight effusions, say from 
2 to 3 inches in depth, the upper boundary of percussion 
dullness or flatness begins at the spinal column, passes 
outward for a short distance and then curves downward, 
having an upper convex line of dullness. In medium 
effusions extending up from the bottom of the pleural 
cavity from 3 to 6 inches, the lines of flatness beginning at the 
vertebral column passes horizontally outward for perhaps 2 or 
2}i inches, then rises to the upper axilla or even to the shoul- 
der and passes downward and forward to the anterior border 
of the pleural cavity, forming the letter S curve of Garland. 
In great effusions the liquid may rise completely to the sum- 
mit of the pleural cavity, the line of flatness being continuous 
with the chest itself. In other cases of extensive effusions the 
upper line of the fluid may be found in front just below the 
clavicle. In this situation the line extends gradually upward 
as we percuss outward from the sternum, forming a curve 
with the concavity upward. 

** If, with all these methods, we are still left in doubt as 
to the nature of the case, we should not hesitate to employ the 
exploring needle." T. 
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ORIGINAL ARTICLES 




MODERN METHODS EMPLOYED IN THE PREVEN- 
TION AND TREATMENT OF TRACHOMA AND 
OTHER FORMS OF CONTAGIOUS 
OPHTHALMIA.* 

By Karl Koller. M.D., 
New York City. 

IHE discoveries of the last twenty years have made great 
strides toward an insight into the causes of infectious 
diseases. As elsewhere in medicine so in the field of 
ophthalmology, the newly acquired knowledge seemed 
to promise a radical change in the therapeutic methods — a 
promise, however, which was only scantily fulfilled. The 
methods of today are not radically different from those of the 
antebacteriological era but have been organically developed 
out of them. Therapeutics are largely empirical, mostly 
ahead of their times and their rational understanding is fre- 
quently lagging behind them. The bluestone was used 2000 
years ago by Greek physicians in the treatment of trachoma 
and today it is the one remedy which we would not miss in the 
treatment of that malady. It is in the prevention of contagious 
diseases that the new discoveries show their practical value. — 
In 1879 Neisser discovered that the gonococcus is the cause of 
gonorrhea and three years later Cred^ laid before the profes- 
sion his preventive proceeding whereby the dreaded infection 
of the eyes of the new-born infant can be prevented almost to 
certainty. 

In the following the treatment in gonorrheal ophthalmia of 
the adult and the new-bom, in diphtheritic conjunctivitis and in 
trachoma will be described as these are the most important 
representatives of contagious ophthalmia. The ordinary acute 
mucopurulent conjunctivitis which is the lightest form of con- 
tagious ophthalmia, under ordinary conditions self -limiting and 
easily yielding to treatment, will not be further considered. 

* Paper read before the meeting of The New York Academy of Med- 
icine on June 5th, 1902. 
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Gonorrheal Ophthalmia of the Adult. 

The stage of incubation after contagion has occurred is of 
varying duration, according to the virulence of the poison, as 
has been shown by the experiments of Piringer. It may last 
from a few hours up to three days, until the first symptoms 
show themselves. If we have to deal with a case of supposed 
infection not yet presenting any symptoms, as will frequently 
happen in hospitals where nurses or physicians expose them- 
selves to the danger of infection, or in the case of nervous in- 
dividuals suffering from gonorrhea who are possessed of the 
fear of having infected their eyes, we will instil a drop of 2 per 
cent, nitrate of silver solution into the conjunctival sac. We 
will do so only if there are no symptoms of inflammation or irri- 
tation present, and under that condition we can safely expect 
preventing the outbreak of the inflammation. If the symp- 
toms to be enumerated presently have bcigun showing them- 
selves the instillation of the silver solution is useless and may 
be harmful. 

These are : As first symptoms the eyelids become reddened, 
hot and edematous, frequently to such a degree that the patient 
has difiSculty in opening them. There is a constant escape of 
watery discharge, which first resembles tears but soon assumes 
a peculiar character. The color of it becomes reddish like meat 
water and it contains fibrin, as it will draw out in threads be- 
tween the finders ; it contains flocculi of pus. If the patient's 
eyelids are separated it will frequently bridge over the palpe- 
bral fissure like a soap bubble. If these symptoms are met 
with in a patient the suspicion is justified tha^ we have to deal 
with a genuine case of gonorrheal ophthalmia, and a bacterio- 
logical examination of the discharge ought to be made at once, 
which, in most cases, will reveal the presence of gonococci. 
Meanwhile, and even if the result is negative, the case ought 
to be treated as if it were one of gonorrheal ophthalmia. 

The first concern ought to be to prevent propagation of the 
infection to others and to limit it to the infected eye of the 
patient if only one eye has been infected. The patient is 
isolated in a well ventilated room and put to bed. The room 
should not be dark. The light may be tempered, as strong 
light is painful to the patient, but the light should be sufficient 
for closely observing all the necessary manipulations. Insuffi- 
cient light in the presence of contagious matter is dangerous 



38 PEDIATRICS 

to the attending surgeon and nurses. Doctors and nurses are 
provided with protecting spectacles which are put on before 
entering the sick-room. If only one eye of the patient has 
been infected the other eye is covered with a protective 
bandage — rubber adhesive plaster, not being permeable for 
moisture, makes the best outer covering. For enabling the 
patient to see, a watch-glass or mica -plate may be used, fast- 
ened over the eye by means of rubber plaster. The eye should 
be kept under this protective bandage until all danger of con- 
tagion is past, that is, until the discharge has stopped. Even 
after that time I have been able to find some gonococci from 
between the folds of the caruncle, but we may be justified in 
assuming that they are not very virulent. It will be necessary 
from time to time, that is, every three or four days, to change 
the protective bandage. The eye is, at it were, in a moist 
chamber and begins discharging mucus, which will glue the 
lids together during sleep, prevent their opening completely 
and will make the patient exceedingly uncomfortable. 

If the symptoms are not further advanced than above de- 
scribed, which is on the first or second day of the actual disease, 
cold should be applied to the affected eye in the form of cotton 
pads which have been previously saturated with a solution of 
boric acid or liquor Burrowi diluted i-io or 3 per cent, boric 
acid solution and which are cooled on a cake of ice. A large 
number ought to be prepared for frequent change to accom- 
plish lowering of the temperature of the lids. The cold appli- 
cations should not be applied continually, but intermissions of 
one-half to one hour ought to take place after one hour's appli- 
cation to prevent paralysis of the blood vessels and stasis. The 
eye ought to be thoroughly cleansed of all discharge as fre- 
quently as it accumulates. This is the most important factor 
in the treatment. The discharge with the progress of the dis- 
ease becomes frequently astonishingly copious. I have treated 
cases where it was necessary to rinse the eyes every 15 minutes 
day and night. The more thorough the rinsings are the less 
frequent it is necessary to repeat them. It is to the credit of 
Kalt, of Paris, to have introduced his grands lavages, that is, 
irrigations of the conjunctival sac with large quantities (up to 
I quart) of a 1:5000 solution of permanganate of potash; in- 
stead of the permanganate a solution of 1 12000 formalin or sub- 
limate 1 15-10,000 can be used. The solution must be warmed 
beforehand and the pressure under which it flows should not 
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be great — about i or i >^ feet — ^bnt it must be sufficient for 
dislodging and washing away all particles of discharge lodged 
in folds of the conjunctiva. It is the best to use these irriga- 
tions every two hours day and night. These copious irrigations 
are very far superior to the rinsing by pressing out cotton 
swabs and to the use of eye-droppers, and the results are very 
much better. 

It must be remarked that all the infected dressings should 
be made innocuous at once. This is best done by throwing 
them into a slop- jar filled with 5 per cent, carbolic acid, i-iooo 
sublimate solution or plain water. The contagious discharge 
loses its power of infecting if diluted with water in the propor- 
tion of 1:100. Meanwhile, on the second and third day the 
symptoms may have progressed further, the lids becoming 
more swollen and infiltrated ; sometimes they are so hard that 
it is impossible to evert them. The conjunctiva of the lids and 
the fornix becomes fleshy ; grey patches of exudation appear 
in it and the conjunctiva of the eyeball becomes infiltrated and 
swollen, so that it rises over the edge of the cornea like a wall; 
until this stage is reached it takes as a rule two to three days. 
The first stage of the disease is called the stadium of infiltra- 
tion and it lasts two to three more days. 

It will frequently happen that the cold applications are 
not very well borne. Then it is time to discontinue their use 
and apply hot applications. Nothing tends more to soften the 
hard infiltration of the lids and relieve the tension than these 
hot applications. They must be applied for one-half to one 
hour at a time, continually, as hot as the patient can stand 
them ; the intervals between applications to last one hour and 
a half to two hours. If swelling and hardness of the lids and 
the chemosis become excessive the outer canthus can be cut, 
which frequently brings great relief, parti)' by diminution of 
the tension, partly by the abundant bleeding which follows it. 
As long as the lids are hard, and especially as long as there 
are grey patches of exudation on the inside of the lids, cauter- 
ization with nitrate of silver is not advisable and may even be 
harmful, as it gives rise to a recurrence of the infiltration. It 
should not be used before the second stage of the disease is 
reached, the stage of pyorrhea, in which the lids are soft, the 
conjunctiva velvety and the discharge creamy and very abun- 
dant. Then the lids ought to be everted and carefully brushed 
with a 2 per cent, nitrate of silver solution. This may be done 
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once or twice a day, but not before the eschar of the previoas 
application has been thrown off. Nitrate of silver is the 
sovereign remedy in gonorrheal ophthalmia. In later years 
protargol and a number of other organic silver compounds 
have been used, but none of them has been able to take the 
place of the silver nitrate. These organic compounds do not 
coagulate and the coagulating power is just the chief factor of 
its efficiency. Nitrate of silver has a strong bactericidal power; 
besides it necrotizes the superficial layers of the epithelium in 
which the germs are lodged ; thus repeated applications free 
the conjunctiva of the infectious germs. Meanwhile the copi- 
ous irrigations are to be continued and should not be stopped 
during the ni^ht. The frequent handling of the eye taxes the 
strength of the patient a great deal, and the nutrition should 
be taken care of. The stage of pyorrhea is of varying length 
— from one to two weeks. Within four to six weeks the eye 
returns slowly to its normal condition, mostly for a long time 
there remains some chronic inflammation and thickening of 
the conjunctiva over the lids and of the folds. It is hyperemic 
and velvety through swelling of the papillse and uneven. A 
dreaded complication of gonorrheal conjunctivitis is ulceration 
and necrosis of the cornea with all its consequences. The cornea 
is the sooner affected the more intense the process, and the 
stronger the infiltration of the lids and the chemosis. Fre- 
quently it occurs in the first stage and then is of sinister prog- 
nosis. The corneal affection during the stage of pyorrhea is 
not quite so dangerous. Ulcers of the cemea with their 
sequelse, such as prolapsus of the iris, are to be treated accord- 
ing to general principles, with the sole exception that bandag- 
ing of the eye is out of question, for the disadvantage arising 
from blocking up discharge. Prolapse of the iris should not 
be cut off as long as there is danger of infection ; it has been 
known to be followed by panophthalmitis. 

Gonorrheal Ophthalmia of the New-born. 

The infant is infected during its passage through the in- 
fected vagina. It was thought for some time that rinsing of 
the vagina with antiseptic liquids, irrigations before the con- 
finement, would prevent the infection. However, this has not 
much effect. Cred6 introduced his proceeding in 1879 in Ws 
obstetric clinic, where he previously had had 10.8 per cent of 
cases of ophthalmia. His preventive proceeding brought the 
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figure down to o.i — 0.2 per cent., and is therefore one of the 
greatest triumphs of preventive medicine. If Credo's proceed- 
ing could be generally introduced the ophthalmia of the new- 
bom could be altogether abolished. The proceeding is this : 
Immediately after the child is bom the closed eyes should be 
wiped off with a clean linen rag; then the child is bathed, but 
his eyes must not come in contact with the water of the bath. 
After the child has been dressed the eyes are cleaned again 
with a clean linen or cotton rag and a drop of 2 per cent of 
nitrate silver is dropped in each eye. 

The ophthalmia of the new-bom shows itself with similar 
symptoms, as in the adult, in the greatest number of cases on 
the third day, sometimes up to the fifth day. The graver 
cases appear already on the first day. The symptoms are the 
same as in the adult only less severe. The prognosis is gener- 
ally good, and it is conceded that if a child comes under treat- 
ment with cornea intact the eyes can be saved with certainty. 
An exception are cases with malnutrition and failing health ; 
in these the eyes will perish in spite of expert treatment. As 
soon as a case of ophthalmia comes under treatment nitrate of 
silver ought to be applied at once in 2 per cent, solution. The 
lids ought to be well everted so that the fold of the fornix be- 
comes visible and ought to be brushed with the solution until 
they are well whitened. This ought to be repeated every day. 
Some eye surgeons make the application twice a day, but in 
most cases one application will be sufficient. Every half hour, 
day and night, the lids ought to be separated and the discharge 
washed away by expressing a cotton swab saturated with boric 
acid. After the discharge has diminished in quantity it will 
not be necessary to do this so frequently. As a rule it is not 
necessary to apply cold applications ; if they be applied, ice 
should not be placed on the lids, but simply cold cotton pads. 
Kalt originated his method of grands lavages specially for the 
ophthalmia of the new-bom. He irrigates the eyes two to 
three times a day with 1 15000 permanganate solution, using i 
quart of the solution each time. According to his reports and 
others who have used his proceeding, the results are very good. 
But considering that the treatment with nitrate of silver and 
the simple rinsing away of the discharge insures a good result 
most eye surgeons will stick to this method, which is better in 
the hands of lay people than the irrigator. 

Gonorrheal ophthalmia of the infant when treated rightly 
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from the start yields readily to treatment, so that within about 
a week it will have subsided save some slight residue of dis- 
charge. 

Diphtheritic Conjunctivitis. 

Diphtheritic conjunctivitis is rare in this country but rather 
common in Northern Germany. There are two distinct forms, 
the lighter croupous and the severe diphtheritic. The differ- 
ence is clinical rather than etiological. Both may be caused 
by the Klebs-Loeffler bacillus but also by streptococcus, gono- 
coccus and other germs. The lighter croupous form is fre- 
quently caused by pneumococcus, sometimes by the Koch- 
Weeks bacillus ; even simple chemical irritation may produce 
it. Mostly children between the ages of two and eight years 
are affected, frequently such as are suffering from diphtheritic 
throat and nose affections. Even if this is not the case the eye 
affection alone is sufficient to cause serious systemic manifesta- 
tions. The gland before the ear will almost always be found 
swollen. 

Diphtheritic conjunctivitis is one of the severest forms of 
ophthalmia, and the swelling and hardness of the lids reaches 
the highest degree ; in severe cases the cornea is mostly lost 
without hope ; as a rule only one eye is affected first and the 
other has to be protected, as in a case of gonorrheal ophthal- 
mia in the adult. If diphtheritic conjunctivitis is suspected a 
bacteriological examination ought to be made at once ; if the 
case seems severe it will be prudent to use antitoxin without 
waiting for the result of the culture test. As diphtheria is 
contagious, not only by actual contact, as gonorrheal ophthal- 
mia, but most likely also through the air, the patient ought to 
be isolated and nobody but physician and nurse allowed in the 
sick-room. Especially other children ought to be removed from 
allpossibility of infection. Hot applications should be made 
from the beginning, in the manner described in gonorrheal 
ophthalmia of the adult, to promote circulation and resolution 
of the exudate. Likewise the discharge ought to be removed 
as frequently as it accumulates. After the stage of infiltration 
has lasted five or six days the lids become soft and it is time 
to use nitrate of silver. This may be done very cautiously in 
the beginning and only a i per cent, solution ought to be used 
and must be stopped at once if membranes or infiltration re- 
appear. For preventing the formation of symblepharon in 
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cases where the diphtheritic exudate has been thrown off leav- 
ing raw surfaces, vaseline may be introduced into the conjunc- 
tival sac. If the cornea has become affected the corneal ulcers 
are to be treated according to general principles. Prolapse of 
the iris should not be cut off as long as the danger of infecting 
the wound exists. 

Trachoma. 

It is impossible to speak of this disease with its manifold 
forms and sequels within the limits of a short paper, there- 
fore only a few of the more important points will be touched 
upon. Prophylaxis could do a great deal against the spread- 
ing of trachoma. Every physician ought to enlighten his 
patients as to the contagious nature of their disease, ought to 
explain to them the gravity of the trouble and ought to tell 
them how they and their friends can be protected from infec- 
tion by avoiding contact with the sufferer. No other person 
should share bed, towel, or washing utensils with an individ- 
ual suffering from trachoma. There is no doubt that a great 
deal remains to be done. In the treatment of trachoma we 
prefer the present surgical methods, but we could not do with- 
out the two trusted remedies — nitrate of silver and sulphate 
of copper. The first is better suited for cases with moderate 
inflammation and with discharge, the latter more for. the cases 
with chronic infiltration. Cases of acute trachoma, which are 
rather rare nowadays, and in this country ought to receive the 
treatment accorded to cases of acute blenorrhea, that is cold 
applications, irrigations. Cauterizing even with nitrate of 
silver is as a rule not advisable ; scarifications bring great re- 
lief. Of the different surgical proceedings, the expression 
with roller or other forceps is now in almost universal use. It 
is well fitted for fresh cases with plenty of follicles and a con- 
junctiva which is not atrophic. Wherever the conjunctiva is 
atrophic expression must not be done, as the atrophic mem- 
brane cannot stand the injury, and sloughing with subsequent 
shrinkage and xerosis may be the consequence. Expression 
ought to be done under general anesthesia. It is well to ex- 
tensively scarify the conjunctiva to allow the follicles easier 
exit; then every part of the conjunctiva, especially the fornix, 
ought to be exposed for close examination and thorough ex- 
pression of the follicles. After the expression a J^ per cent, 
solution of nitrate is applied to every part of the conjunctiva. 
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A bandage should be applied and kept on over night, which 
will prevent the edematous swelling. Expression does not 
remove the small follicles imbedded into the conjunctiva, and 
therefore treatment ought to be continued for some time after 
the operation, until the conjunctiva is entirely smooth. A 2 
per cent, solution of Cu SO4 in glycerine (pure or diluted 
with water) and used 4-6 weeks, will in most cases perfect 
the entire disappearance of follicles and papills. In cases 
where atrophy and cicatrization of the conjunctiva exist with 
simultaneous presence of follicles one may express the folli- 
cles between the nails of the two thumbs, which is much less 
injurious than the forceps and a much more efficient proceed- 
ing than waiting for the follicles to be absorbed. The presence 
of pannus is no contraindication to expression, nor does the pan- 
nus require especial treatment. Where pannus exists and no fol- 
licles in the conjunctiva are present, which never happens in a 
fresh case but frequently in old cases of many relapses, cutting 
of the blood vessels at the edge of the cornea with a sharp 
knife will make the pannus quickly disappear. In all cases of 
acute inflammation, whether the conjunctiva is hypertrophic 
or atrophic, liberal scarification of the conjunctiva will be found 
useful. If for all cases of trachoma a universal remedy ought 
to be selected, which is certainly impossible, the nearest ap- 
proach to it would be a solution of copper sulphate in glycerine 
used as eye-drops two to three times a day. 



In tapping the chest, it is well to remember that a line 
drawn horizontally from the nipple around the chest passes 
over the sixth intercostal space midway between the sternum 
and the spine. This rule may prove serviceable in stout peo- 
ple in whom it is difficult to count the ribs. — Inter, Journal of 
Surgery, 
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THE LAWS OP THE STATE OP NEW YORK RELAT- 
ING TO CONTAGIOUS DISEASES OF THE EYE, 
THE RESULTS OF THEIR ENACTMENT 
AND THE DESIRABILITY OF 
FURTHER LEGISLATION.* 

By Frank Van Flkbt, M.D., 

Surgeon tx> the Manhattan Eye and Ear Hospital ; Professor of Diseases 

of the Eye, New York Post-Graduate Medical School and Hospital ; 

President of the Medical Society of the County of New York ; 

Chairman of the Committee on Legislation of the Medical 

Society of the SUte of New York; Fellow of the 

New York Academy of Medicine, etc. 

THE subject of contagious diseases of the eye is one of great 
importance to the people of this country and one about 
which much has been written. Much more will be writ- 
ten concerning it before those who should be most inter- 
ested awake to a proper realization of its importance and adopt 
the measures necessary to reduce its unfortunate results to a 
minimum. 

The part assigned to m% in this discussion is divided into 
three parts : — 

1. The laws of the State of New York relating to contag- 
ious ophthalmia. 

2. The result of these enactments. 

3. The desirability of further legislation. 

In order to avoid unnecessary repetition and to cover the 
ground in as concise a manner as possible we will consider, if 
you please, the subject after the manner of this division. 

I. The Laws of the State of New York Relating to Con- 
tagious Ophthalmia: 

We are indebted to the Roman historiaB, Tacitus, for the 
statement that *' when the state is most corrupt then the laws 
are most multiplied." Whatever may have been the exact 
meaning of this remark, if we are able to judge of the moral 
status of the State of New York by the number of laws relat- 
ing to contagious eye diseases, we are forced to the happy con- 

* Part of a symposium on contagious eye diseases at the New York 
Academy of Medicine, June 5, 1902. 
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elusion that we are in a condition of commendable purity. A 
search through the statutes reveals the existence of two laws 
relating to diseases of the eye; if there are more the writer has 
been unable to find them, having had every opportunity to 
do so. 

The first of these laws is that formerly known as Chapter 
633 of the laws of 1886, to be found in the Revised Statutes as 
Chapter 667 of the laws of 1900. This law was enacted through 
the efforts of members of this Academy and othersf, and it 
should be, and is, a source of great pride to the people of this 
community that there are enough public spirited citizens in 
every profession, and in all walks of life, who will give time 
and energy to secure the enactment of laws for the. protection 

t The Committee of the Academy of Medicine which worked for the 
enactment of this law consisted of: — 

Dr. C. R. Agnew, Dr. Charles Stedman Bull, 

Dr. David Webster, Dr. Gouveneur M. Smith, 

Dr. Richard H. Derby, Dr. A. Jacobi. 

Associated with this committee were: — 

Dr. E. L. Oatman. Nyack, N. Y.. Dr. C. S. Meirill, Albany, N. Y., 

Dr. John J. Milhau, of the State Board of Charities, 

Arthur G. Sedgwick, Esq., of State Charities Aid Association, 

Elbridge T. Gerry, Esq. , President ot Society for Prevention of Cruelty 

to Children. 
James Gallatin, Esq., President of New York Society for Improving the 

Condition of the Poor. 
And in the published list of names of those who worked for the enactment 
of the law in securing statistics we find : — 

Henry D. Noyes, J. B. Emerson, 

Edward G. Loring. W. S. Dennett, 

D. B. St. John Roosa, Ashbel Barker. 

E. Gruening, H. A. Huntington, 
Oren D. Pomeroy, W. Oliver Moore, 
Thomas R. Pooley, F. J. Bowles, 
Peter A. Callan, J. B. Isham, 

H. S. Oppenhimer. F. N. Lewis, 

Joseph A. Andrews, N. J. Hepburn, 

W. F. Mittendorf, G. F. Carey, 

F. W. Ring. 

And the following inspectors of the Health Department: — 

J. B. Linehan, J. E. Stillwell, 

G. F. Morris, W. A. Ewing, 

Valentine Mott. 

Many of the above are dead, but their memory lives in this and many 
other acts for the public good. 
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of those who, through ignorance or inability, cannot protect 
themselves from disease and other evils which may threaten 
them. 

This law provides for the appointment of physicians to 
institutions for the care of dependent children, and can be 
found in sections 313 and 214 of the statutes above mentioned. 
It reads after this fashion : 

Section 213. — Every institution in this State, incorporated 
for the express putpose of caring for children, except hospitals, 
shall have a regular physician of its own choice and in good 
professional standing, whose name and address shall be posted 
conspicuously near, the main entrance. His duty shall be to 
examine each child admitted, and certify in writing that the 
child has no contagious or infectious disease, especially of the 
eyes and skin, before the said child can be admitted to contact 
with other children. This certificate must be filed with the 
commitment and other papers. The child must be placed in 
quarantine until discharged therefrom by the physician. 

Section 214 provides that the physician shall make 
monthly reports of the physical condition of the children in 
the institution and of the existence of contagious or infectious 
diseases, especially of the eyes and skin. 

The only other law relating to contagious eye disease is 
one for the prevention or detection of the purulent inflamma- 
tion of the eye of the new-bom infant, known as ophthalmia 
neonatorum, when in the care of a midwife. This law was 
originally worded so that it was impossible to secure convic- 
tions under it ; it was finally repealed and re-enacted as part 
of a general law for the protection of children. This law pro- 
vides that any midwife or nurse having the care of an infant 
shall report any redness or inflammation of the infant's eye to 
the health officer or to some legally qualified practitioner of 
medicine within six hours after such redness or inflammation 
appears; failure to do which is punishable by a fine of $100 or 
imprisonment for a period not exceding six months, or both 
fine and imprisonment. 

There are no other laws in this State relating to contagious 
or infectious diseases of the eye, especially. New York City 
has another enactment which enables the proper authorities to 
formulate rules and regulations for the control of contagious 
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and infectious diseases of whatever kind and nature. This is 
the power vested in the Board of Health, to which I will refer 
later. 

The second phase of my subject is : The Results of the 
Enactment of Laws Relating to Contagious Ophthalmia. 

This phase has been dwelt on by previous speakers and it 
will be necessary for me to say but little concerning it. We 
have heard the statistics obtained from various quarters rela- 
tive to at least one of the laws I have mentioned. This is a 
State law, and how it has been enforced throughout the State 
I have no means of knowing. That it h^s been enforced, to 
some extent at least, in this city, there is no doubt. The fig- 
ures taken from the reports of the institutions in the Borough 
of Manhattan for the care of dependent children demonstrate, 
from the falling off in the number of contagious eye diseases, 
the benificent effect of the law quoted, and must be especially 
gratifying to our friends now living who worked for its enact- 
ment 

The law compelling the calling of a physician by midwives 
and nurses in the event of inflammatory conditions existing in 
the eyes of infants in their care has also had a beneficial effect. 
A number of convictions have been secured for neglect in this 
particular on the part of midwives, and I believe the fact that 
such a law exists is now known to most of the women who fol- 
low the calling of midwifery. I will say for the benefit of all 
who may not know it, that the Society for the Prevention of 
Cruelty to Children will prosecute any midwife who has vio- 
lated this law, if physicians and others who may have knowl- 
edge of su<:h violation will acquaint the Society of the fact. 

Conditions seem to indicate that some influence has been 
at work in the State of New York to reduce the proportion of 
blind people in the total population. According to the figures 
furnished by Dr. Lucien Howe, the United States census for 
1890 showed 72 blind for every 100,000 people in the State of 
New York, while the figures given us by Dr. Derby seem to 
indicate that the number has been reduced to i in every 2,500, 
which would mean a total of 40 to every 100,000 persons, being 
a reduction of 33 in every 100,000. 

I believe more than one factor has contributed to this re 
duction. The people themselves know more than they did 10 
years ago, and among others who have increased knowledge 
we may number ourselves. Not only is the average of pro- 
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fessional attainment greater, owing to the laws governing the 
practice of medicine, but also those who are especially familiar 
with eye diseases know more than they or their predecessors 
knew. The non- medical members of the community are more 
likely to give prompt attention to ocular troubles than formerly 
because of increased knowledge on their part. The increase in 
hospitals and clinics devoted to the care of these special dis- 
eases; the growth of schools for post-graduate instruction for 
physicians ; increased vigilance on the part of the United States 
authorities in refusing admission to immigrants afflicted with 
trachoma; all these, and possibly more factors, have entered 
into the reduction of the proportion of blind persons in the 
State of New York. 

The third phase of my topic, The Desirability of Further 
Legislation, is one for serious consideration. 

I would say, as far as New York City is concerned, there 
is, in my opinion, no need for further legislation for tlie con- 
trol of contagious eye diseases. Whether this is true of other 
parts of the State I cannot say, but I see no reason why it 
should not be if other local boards of health, or the State Board 
of Health, have powers equal to those possessed by our local 
board. 

Sir Edward Coke, an English jurist, who died in 1634, 
noted alike for his brutality of speech and his legal acumen, is 
quoted as saying: *' Reason is the life of the law; nay, the 
common law itself is nothing but reason." When authority 
was vested in the Health Board of this city to enact whatever 
regulations it deemed necessary to control contagious diseases 
the lawmakers certainly acted in the light of reason. I am not 
prepared to say the Health Board should be allowed to con- 
tinue indefinitely in the possession of all the privileges it now 
enjoys, but I do believe it is necessary this Board should have 
very great discretionary power, and that the right given this 
Board to create a sanitary code, which it can alter and amend, 
as the necessities arise, is both wise and just. 

It would seem as if nearly every avenue of contagion, in- 
cluding contagious eye diseases, was sufficiently safe-guarded 
by existing law. 

The Sanitary Code gives the Health Board the right to 
exclude any person known to have any disease which is conta- 
gious or dangerous to the public health, or who has been in con- 
tact with any person having such a disease, whether they come 



loo PEDIATRICS 

from a neighboring city, county, or state, or from a foreign 
state. It makes no difference where one may have obtained 
authority to come into this city, the authority of the Health 
Board over-rides all other authority. Under this code the 
Health Board has the right to declare any disease contagious, 
or dangerous to the public health. The StaXe therefore has safe- 
guarded the city to a remarkable — although not unnecessary — 
extent, by placing in the hands of the Board of Health power 
broad enough and arbitrary enough to enable the Board to 
keep out any disease detrimental to the public health of which 
it may have knowledge. 

I am convinced that one of the most fruitful fields for the 
dissemination of contagious eye disease is to be found in our 
public schools. This, too, is a field that can be controlled by 
the Health Board. The regular corps of inspectors may or may 
not be able to properly diagnose the presence of all forms of 
contagious eye affections. I am not prepared to say inspectors 
can be obtained for the salary paid the regular inspectors now 
employed in our public schools, who will be familiar enough 
with this class of diseases to make their services sufficient to 
properly remove this danger to the eyes of our children attend- 
tending the public schools. I have no doubt, however, that 
the necessary funds can be obtained if the Health Board can 
convinced that the danger is great enough to warrant the 
outlay. 

Another source from which many cases of contagious eye 
diseases come is the public bath. During the summer months, 
which is of course the only time public baths are patronized, 
we have many cases, especially in our free clinics, of purulent, 
and therefore contagious, eye diseases, which date from a visit 
to one of these baths. Personally, while I have seen a great 
many of these bath house cases, I have never seen disastrous 
results follow ; one can easily imagine what might happen, 
however, as a consequence of neglect in such a case. I am 
not prepared to recommend a remedy, but would suggest that 
it might be a subject worth investigation by the proper author- 
ities. 

Dr. Lucien Howe, of Buffalo, who has advocated measures 
for the prevention of blindness with greater activity perhaps 
than any other person in this State and to whom much credit 
is due for his disinterested and public-spirited work, has urged 
the enactment of a law making Credo's method, of dropping a 
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solution of nitrate of silver in the eyes of infants compulrory 
on the part of physicians in lying-in hospitals. There is much 
to be said in favor of this method of treatment, but the profes- 
sion is not agreed on the advisability of any enactment which 
would specifically endorse any one method of treatment of this 
or any other disease. The gl^fieral impression is that the 
method of treatment to be employed in any particular affection 
should be left to the judgment of the practitioner, who is sup- 
posed, because of his education and training, to be able to 
exercise proper and intelligent discrimination. It would seem 
that to compel physicians to comply with a standard as high as 
ours, and then to compel the employment of a particular rem- 
edy in a particular event, leaving no room for the employment 
of individual judgment, would be illogical, to say the least. 

Dr. Walter B. Johnson, of Paterson, N.J., writing on the 
subject of ophthalmia neonatorum, says the law enacted in: 
New Jersey to prevent the spread of this disease is practically 
inoperative, and expresses his belief that the only way to secure 
its enforcement is to amend the law by having this disease 
placed on the list of contagious diseases, compelling all who 
have knowiedge of the existence of a case to report it to the 
health authorities. In New York City the health authorities 
can compel this without further enactment. 

The statute-books have many laws within their covers 
which are not enforced. Irving, I believe it is, is quoted as 
saying, ** the only certain thing about law is its uncertainty,'' 
and possibly he had something of this sort in mind when he 
made this statement. It is not new laws that are needed so 
much as the enforcement of the laws we now have, and here I 
might remark that the uncertainty of the enforcement of many 
of the laws of which we have knowledge is due, I believe, to 
the fact that it is nobody's particular business to see that they 
are enforced. 

I believe the enforcement of all laws relating to the public 
health should be entrusted to the Health Board, and the func- 
tion of the medical profession should be to advise the Health 
Board and to insist on the enforcement of laws designed to 
protect the public health. The medical profession can mould 
public opinion, and when the prof ession does not agitate needed 
reforms in matters relating to the preservation of the public 
health it fails in its duty and deserves all the reproach and 
contumely the community may be pleased to heap upon it. 
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The Health Board and the medical profession should walk 
hand in hand for the protection of the public health, and for 
this purpose we need a thoroughly organized and united Health 
Board, which, in this city at least, we now have, and a thor- 
oughly organized and united medical profession, which un- 
fortunately we do not have. 

I do not at present see the necessity of any new laws for 
the protection of the public health, believing those we now 
have are sufficient for the purposes of today. I do recommend 
a closer u^ion and a clearer understanding between the medi- 
cal profession and the city, county and state authorities, in 
order that we may accomplish what should be the great object 
of our profession — the safe-guarding of the community against 
disease and the avarice and dishonesty of those who prey upon 
the ignorance and superstition of a confiding people. 

This can only be brought about by the entire profession 
uniting in one strong central body, which shall be the recog- 
nized mouth-piece of the profession. Such a body acting in 
concert with the health authorities could easily bring about all 
the needed legislation for the proper protection of the public 
health. 

The writer desires to acknowledge his indebtedness to : — 

Mr. Champe S. Andrews, of the law firm of HiU, Sturcks & Andrews, 
Counsel to the Medical Society of the County of New York, and to Mr. 
William Mack, of the American Law-Book Company, for information 
concerning the laws relating to eye diseases. 

Reference has also been made to reprints of articles by Dr. Lncien 
Howe, of Buffalo, entitled **Purulent Conjunctivitis of Infants and Blind- 
ness in New York State ;" reprinted from the Transactions of the Medical 
Society of the State of New York, February, 1897. 

*'The Present Condition of Legislation for the Prevention of Blind- 
ness,'* reprinted from the Bulletin of the American Academy of Medicine, 
1894. 

** Credo's Method for the Prevention of Purulent Ophthalmia of In- 
fancy in Public Institutions," reprinted from the American Ophthalmo- 
log^cal Society Transactions, 1S97. 

**An Arithmetic and Geography Lesson on Blindness in New York;" 
read before the Medical Society of the State of New York, in January, 

1897. 

" How the Cost of Purulent Ophthalmia to the State of New York 
Might be Lessened;" reprinted from the Buffalo Medical Journal^ 1898. 

To the article by Dr. Walter B. Johnson, of Paterson, N.J., entitled, 
**The Prevention of Blindness by the Adoption of Laws Compelling 
Hygienic Precautions ; ' reprinted from the Transactions of the American 
Public Health Association, Vol. XXV. 
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PHILADELPHIA PEDIATRIC SOCIETY. 
Stated Meeting, May 7j, igo2. 
The President, Dr. Samuel McC. Hamill, in the Chair. 

Dr. Alexander H. Davisson showed a case of cretinism 
that had been exhibited to the Society the year before. He also 
showed photographs taken at the previous time, before treat- 
ment was begun. The child had been thought by the mother 
to be perfectly well until 4 months old, after which its healt}i 
seemed rather indefinitely poor and the mother noticed that 
the tongue was thick. When first seen the child presented the 
evidences of rickets and marked signs of cretinism. It was 
given thyroid extract, beginning with gr. %, t.i.d. During 
the year it had passed through a very severe attack of measles 
and prolonged digestive disturbance, associated with severe 
prolapse of the bowbl, and during the hot weather it nearly 
died. As exhibited the last time, however, it seemed in good 
general condition ; its expression was bright and cheerful, while 
it had previously been typically cretinoid ; its hair had grown 
soft and curly ; its skin was no longer dry or rough and the 
color was more normal; the voice was softer; the mouth was 
no longer held open and the tongue was not abnormally thick ; 
the fatty deposits about the clavicles had disappeared ; It had 
gained 9^ pounds and grown 3X inches in height, the cir- 
cumference of the head was i inch greater and the child had 
got all of its teeth. It still exhibited the remnants of rickets 
and had not entirely lost its cretinoid appearance, but was 
strikingly improved. 

Dr. Davisson also exhibited a case of paraplegia in an 
infant 3 months of age. The child was bom in a breech pre- 
sentation, and considerable traction had to be made upon the 
legs in order to effect delivery. The child presented a flaccid 
paralysis of the lower limbs; the abdomen was flaccid and 
sank at each side and there were no contractions of the abdom- 
inal muscles. At regular intervals, corresponding to the res- 
piration, there was a striking sinking-in of the chest-muscles 
on the sides at about the the region of the diaphram. The 
bowels could be moved only by enema. The distended blad- 
der could be palpated, and pressure caused a flow of urine, — 
an incontinence of retention. The knee-jerks, the plantar 
reflex and the abdominal skin reflexes were all absent. Anes- 
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thesia extended to the xiphoid anteriorly and above the second 
dorsal vertebra posteriorly. The pupils reacted freely to light ; 
there was no cranial nerve palsy, and examination had shown 
no spinal bone lesions ; the feet were warm, and there was no 
atrophy of the legs or thighs. The diagnosis was thought to 
be a transverse myelitis between the second and third dorsal 
segments. The breech presentation and delivery by the feet 
was considered to have been connected with the production of 
the condition. 

Dr. J. P. Crozier Griffith said that he had seen the last 
case at the dispensary of the Children's Hospital and that the 
condition was certainly a most remarkable one. In a fairly 
careful watching of pediatric -journal literature for a number 
of years he had observed reported no instance at all analogous 
to it : and there seems to be little reference to it in text-books. 
Paralysis of the upper extremities due to injury at birth is 
not uncommon; but that of the lower appears to be rare. He 
was struck by the curious sinking-in of the costal margin, to- 
gether with the entirely passive state of the abdomen during 
respiration and the active movement of the upper part of the 
chest. It gave the impression at first that the diaphragm was 
paralyzed, but this was certainly not the case because the 
lesion in the cord was clearly too low to have involved this 
muscle, which is innervated from the fourth cervical segment. 
The condition was probably due to the lack of tonicity of the 
abdominal walls on account ot which there was a failure of 
proper support to the upper portion of the trunk. 

In connection with the absence of knee-jerks, Dr. Griffith 
referred to a paper by Dr. Walton, of Boston. This writer 
refers to the fact that in complete destruction of a portion of 
the cord, as in cases of fracture of the spine, the reflexes may 
be entirely lost instead of increased, as generally occurs in 
injury or inflammation — such, for instance, as is so generally 
exemplified in Pott's disease and the like. In cases of para- 
plegia of the new-bom, it appeared that the cause was most 
often hemorrhage into the spinal canal, at least, this seemed 
to be the statement in text-books. 

He regarded the prognosis in the case exhibited as very 
bad. It was hardly possible that the child could live long. 
Any intercurrent disease, especially of the respiratory tract, 
would be likely to prove fatal. 

Dr. Eshner said that in a considerable experience at the 
Orthopedic Hospital he did not recall having seen a case re- 
sembling this, and that the condition must be very rare. He 
agreed with Dr. Griffith in thinking that the lesion was prob- 
ably hemorrhage into the hemorrhage into the spinal cord or 
its membranes. An analogy might be drawn with the cerebral 
palsies seen in the new-bom after difficult labor. 
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In connection with the case of cretinism, Dr. Eshner re- 
ferred to his having seen perhaps a dozen or more cases of this 
disorder at the Orthopedic Hospital in the course of some nine 
years, and stated that they exhibited a tendency to go back- 
ward if the administration of thyroid was stopped. Therefore 
thyroid gland has to be administered continually in these 
cases ; and the speaker had grown to believe that it is prefer- 
able to use small doses over long periods, rather than large 
doses over shorter periods. Large doses cannot be adminis- 
tered long because of the occurrence of toxic symptoms. 

Dr. W. Reynolds Wilson, in connection with the case of 
paraplegia, referred to the fact that recent opinion tends to the 
view that there is little danger of dislocation of the vertebrae, 
in contradistinction to fracture of the body cf the individual 
bones during delivery. The chief danger lies in fracture ; 
hence, dislocation was not the probability in this case, and the 
condition was probably one of hemorrhage, either "v^ith or 
without fracture. 

Dr. Packard showed a case of enlargement of the liver 
and spleen in a congenital syphilitic. The child had been re- 
peatedly admitted to the Pennsylvania Hospital for acute 
attacks of tonsillar infection. The fascies were typically syph- 
ilitic, the bridge of the nose was sunken and broadened, and 
there was eczema ; but there was no interstitial keratitis, and 
* 'Hutchinson's teeth" were not present. The spleen extended 
almost to the middle line, and the edge of the liver was felt at 
the umbilical level. Just beneath the ribs there was a broad 
prominence on the surface of the liver, possibly due to the 
presence of a gumma. The history threw no light upon the 
question as to whether the disease was congenital or accident- 
ally acquired. 

Dr. Eds ALL referred to a case which he had reported to 
the Society about a year and a half before. That child was 
also a girl of 14, who had signs of congenital syphilis with 
great enlargement of the liver, and with evidences of splenic 
and renal amyloid disease. The child certainly had gummata 
of the liver. One mass in the lower part of the right lobe of 
the liver, was as large as the half of a small orange ; it was 
very rough and hard and extremely tender. There was a 
smaller mass about the size of an English walnut in the epi- 
gastrium, apparently in the left lobe of the liver. The masses 
were similar to those seen in large cancerous metastases in 
adults, and the patient was sent to St. Christopher's Hospital 
with the diagnosis of malignant growths of the liver. These 
masses disappeared with the utmost rapidity, under the ener- 
getic use of specific treatment, and within three or four weeks 
they had decreased to the size of small nodules. After con- 
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tinned treatment the surface of the liver became practically 
smooth, and the liver and spleen ultimately decreased in size, 
until nothing abnormal could be determined in either organ. 
The albumin and casts in the urine, however, persisted; and 
the child had a constant tendency to the return of edema, al- 
though she seemed otherwise to be in good condition. 

Dr. H AMiLL showed specimens from a case of heart disease 
with enlarged spleen. The specimens were removed from a 
boy aged 9 years. The patient had been under Dr. Hamill's 
care for a year and a half. He had had chicken pox, measles 
and pneumonia prior to this time. He was first seen in an 
attack of chorea. 

An examination of the heart at this time showed a systolic 
apex murmur without cardiac enlargement. Six months later 
he returned to the dispensary with a mild attack of acute ar- 
ticular rheumatism. A physical examination at this time 
showed 'the heart enlarged and a pre-systolic murmur added to 
the systolic murmur at the apex. Six months later he returned 
to the dispensary with a decided increase in the size of his 
heart; the same murmurs present, and marked evidences of 
failing compensation. An examination of the abdomen at this 
time showed a very great enlargement of the spleen. Several 
blood examinations were made for malarial organism with 
negative results. The blood-count showed nothing abnormal. 
The patient never had any elevation of temperature. He was 
in good physical condition until within a few moments of his 
death, when he complained of vertigo, became unconscious 
and died a few moments later. The autopsy showed a very 
much enlarged spleen, which on section showed numerous 
small, roundish spots about the size a millet seed, resembling 
miliary tubercles. The liver was very much enlarged. The 
heart was decidedly and generally enlarged. On opening the 
heart the only valvular found involved the mitral valves ; this 
orifice was reduced in size. The valves were infiltrated and 
had some vegetations adhering to them ; some of the chordae- 
tendinae were destroyed, and adherent to their free ends were 
small vegetations. 

There was a large area of inflammatory thickening in the 
posterior wall of the auricle and adjacent to the valves. The 
vegetations on the valves were examined for microiirganisms 
with negative result 

The microscopical examination of the spleen and enlarged 
lymphatic glands showed a marked proliferation of the mal- 
pighian corpuscles and the lymph follicles. 

Dr. Griffith asked how Dr. HamlU accounted for the 
sudden death. 

Dr. Miller said that there seemed to be but little right- 
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sided enlargement of the heart, and that the obstruction had 
apparently been of but short duration. 

Dr. Hamill replied that the sudden death was probably 
due to cerebral embolism. There were some very loose vege- 
tations on the valves, and embolism might readily have oc- 
curred. He also noted that the mass on the valves had been 
stained for microorganisms with negative results. The ob- 
struction had certainly been of recent development. When 
first seen the child had regurgitation, and the signs of obstruc- 
tion had developed while under observation. There was very 
little post-mortem evidence of enlargement of the right ven- 
tricle ; and indeed only slight enlargement of the left auricle. 

Dr. Hand read a paper on the positive diagnosis of men- 
ingitis, particularly tuberculous, by lumbar puncture. He 
referred to the difficulty often met with in the diagnosis of 
ineningitis, not only when meningeal symptoms occur in the 
course of infectious diseases, but also when they are part of an 
illness obscure in nature. When the clinical existence of men- 
ingitis is clear a second difficulty arises with regard to the 
variety, upon which the prognosis largely depends. Inflam- 
mation of the meninges always alters the character of the 
cerebrospinal fluid, the resulting changes being diminution or 
absence of sugar, increase of albumin, and, except in simple 
serous meningitis, the presence of leukocytes, bacteria and fre- 
quently endothelial cells. The variety of leukocytes present 
has often been referred to as of great diagnostic value by some 
observers ; an excess of leukocytes indicating a tuberculous 
process, while polynuclear leukocytes are in the majority in 
other forms. Some have been unable to determine this. The 
writer's own experience is that in some fields of a given slide a 
differential count is often difficult or impossible, owing to evi- 
dent distortion of the cells during the process of mounting : 
but that where the handling had been very careful and the 
nuclei are distinct, a differential count is of value. It does not, 
however, have the positive value that the finding of specific 
germs does, and positive conclusions can only be drawn from 
positive results. In 30 specimens of cerebrospinal fluid exam- 
ined 2 1 contained tubercle bacilli. The other cases comprised 
one of cerebral fever followed by recovery, 2 cases of pneumo- 
coccic meningitis — one of normal fluid and one of suspected 
brain tumor, the three remaing being meningites of undeter- 
mined origin, probably septic, the clinical course not indicating 
tuberculosis. The estimation of sugar has some value, as a 
small amount had been found in the serous meningitis and in 
those cases of tuberculous meningitis tested with phenyl- 
hydrazin, the other cases of meningitis not responding to that 
test. Fehling's solution does not seem delicate enough for the 
amount of fluid at the disposal of the examiner. Differential 
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counts in the tuberculous cases showed all of them to have an 
excess of lymphocytes; whils the other cases, except the 
serous, the normal and the brain-tumor cases, gave an excess 
of polynuclears, the exceptions having no cellular elements. 
The percentages of lymphocytes in the tuberculous cases 
ranged from a minimum of 65 per cent, to a maximum of 99.4 
per cent, without any marked features in the course to explain 
this range. 

The technique of the examination is of the highest import- 
ance, that used by the writer being the following: The fluid 
should be collected in a sterile test-tube plugged with cotton 
and allowed to stand until a strand of fibrin has formed; this 
usually forms in from two to six hours, and settles in the bot- 
tom. A straight platinum needle — not a loop — is touched to one 
edge of the fibrin, which is then transferred to a slide, care 
being taken to tip the test-tube so that the fibrin constantly 
floats in fluid. The excess of fluid is then drained off from the 
slide and the remainder evaporated by gentle heat; it being not 
only unnecessary, but usually fatal to the success of the exam- 
ination to press the fibrin between two slides. The film is 
fixed by heat, stained in the usual manner and then carefully 
gone over in the mechanical stage. Since adopting this method 
the writer believes he has been successful in 100 per cent of 
the tuberculous cases. 

Dr. Packard said that in a fair experience with lumbar 
puncture he had seen but three or four cases in which fluid 
could not be obtained, although there was no doubt that the 
needle had entered the dural cavity. In one case autopsy, 
performed later on the same day, showed that the reason for 
the negative result of the puncture was the fact that there was 
ho excess of fluid in the canal, but that the whole pia mater 
was covered by an exudation of lymph. This patient died of 
epidemic cerebrospinal meningitis. In some cases, therefore, 
the failure to obtain fluid may be due to the character of the 
exudate. The speaker believed that lumbar puncture was not 
only of diagnostic value, but was also a good therapeutic 
measure. He mentioned two cases in which most striking 
improvement occurred at once upon the removal of a small 
quantity of fluid. He had seen no harm result in any case but 
in several cases had seen Cheyne-Stokes breathing and con- 
vulsive movements stop upon the withdrawal of fluid. He 
believes that sometimes it certainly does good, and that in 
some instances it may at least hasten recovery and perhaps de- 
termine its occurrence. 

Dr. Griffith said that he thought that the puncture of 
the spinal cord, especially in cases of tumor of the brain, could 
do harm in only one way. Where there was some tendency to 
opisthotonos or semi-voluntary resistance on the part of the 
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child, a good deal of force might be required to bend and hold 
the subject in the proper position to allow of easy puncture. 
The struggles which might ensue could readily exhaust the 
strength of a child in a dangerously low condition. He hap 
seen this result in one case in the Children's Hospital,in which 
powerful hypodermic stimulation was required to overcome 
the exhaustion. 

With regard to the relief which the procedure might give, 
we could by no means count upon this. He had repeatedly 
seen temporary improvement follow. In the case to which he 
referred, the condition was distinctly better after the exhaust- 
ion had disappeared. In another case the first tapping pro- 
duced pronounced relief; the child, who had been lying un- 
conscious and speechless, uttered its mother's name shortly 
afterwards. A second tapping in this same case brought back 
to the patient the power to swallow, which had been entirely 
lost. A third tapping, however, did no good at all. In another 
case, apparently one of chronic meningitis, in which the fluid 
showed absolutely nothing and in which the child exhibited 
convulsions almost constantly, day after day, this symptom in- 
variably ceased after puncture was performed and continued 
absent for a considerable time. 

It was doubtless by relief of the pressure that the opera- 
tion did good. We might, however, reach the spinal canal 
without relieving the pressure on the brain. This was prbably 
due to the blocking up of the connection between the two by 
plastic exudate. In some of the cases that he had operated 
upon the early punctures relieved, whereas, later ones failed. 
In one case the fluid escaped under such pressure that it spurt- 
ed strongly up Dr. Griffith's arm ; yet the child showed no 
improvement whatever. 

Dr. Griffith believed, however, that there was no question 
that the effort should be made in every case to give the child 
at least temporary relief by doing a lumbar puncture. Per 
manent relief he had not yet seen, although such cases were 
on record. 

Dr. Westcott believed that we should pay more attention 
to the importance of the findings in the fluid in their relation 
to prognosis. It is perfectly well established that a definite 
prognosis in meningitis can be better established by determin- 
ing the nature of the organism causing the disease than in any 
other way. If it is found to be tuberculous the prognosis, of 
course, is practically fatal. Dr. Hand had referred to cases in 
which tubercle bacilli had been found and which had been re- 
ported as having recovered, but Dr. Westcott directed atten- 
tion to the fact that there had been no reports of the subse- 
quent course of these cases. While we may admit the fact 
that patients occasionally may apparently recover from an 
attack of proven tuberculous meningitis there is a great prob- 
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ability that the recovery in such cases is only temporary. Cer- 
tainly the prognosis in tuberculous meningitis may be stated, 
in general, to be absolutely bad. That an influenzal menin- 
gitis is, on the contrary, usually favorable. In pneumococcus 
meningitis, on the other hand, the prognosis is stated by 
Councilman to be almost certainly fatal. These facts are 
examples of the difference in the prognosis when the condition 
is caused by different organisms. It would seem to be very 
important to make cultures of the spinal fluid from every case 
of meningitis coming under our care ; so that reliable data as 
to prognosis may be obtained and definite conclusions based 
upon observations in a large number of cases reached. 

Dr. D. J. M. Miller asked Dr. Hand whether absolute 
clearness of the fluid is incompatible with the presence of a 
tuberculous meningitis. By clearness he meant a perfectly 
watery appearance. He had found lumbar puncture most 
valuable in excluding meningitis. His experience had been 
chiefly in adults, and particularly in those cases of meningis- 
mus which are observed in pneumonia, typhoid fever and the 
like. In these cases the negative result of a puncture is often 
a most important aid in reaching a conclusion as to diagnosis 
and prognosis. 

Dr. MvER SoLis Cohen referred to a case of dermatitis 
gangraenosa which he had seen while a resident physician in the 
Philadelphia Hospital. Lumbar puncture had been carried 
out in this case; and it was noted that after the fluid had been 
kept for about three days, it had turned green. At the time 
this was thought to be due to an atmospheric infection; but 
the child died and autopsy showed a general infection with the 
pyocyaneus. 

Dr. Edsall asked Dr. Hand whether he would positively 
state his ideas concerning the value of the cytodiagnosis of 
meningitis — as to whether he thought it definitely possible to 
distinguish between tuberculous and non-tuberculous menin- 
gitis by the character of the cells present. A number of authors 
make the absolute statement that the diagnosis can be posi- 
tively made in this way, others state that this is not possible. 
Bendix, for instance, refers to one case which was positively 
determined to be non-tuberculous meningitis, which the cells 
were chiefly lymphocytes. The latter is inclined to consider 
that the presence of large numbers of lymphocytes in the exu- 
date is chiefly dependent upon the chronicity of the process, or 
in other words, upon the lack of acute activity in the inflam- 
matory process, and Patella believes the so-called lymphocytes 
in pleural effusion to be merely altered endothelial cells. 
Whether this is true or not, Dr. Edsall considered that an ab- 
solute diagnosis cannot be made in this way. Other serous 
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exudates — those in the pleura, for instance, at times contain a 
majority of lymphocytes when tuberculosis is absent. There 
has been a good deal of discussion about the positive diagno- 
sis of tuberculosis from a study of the circulating blood, which, 
of course, has ended in the decision that such a method is en- 
tirely impracticable. It would seem probable that it would 
also be impracticable to make an absolute diagnosis from a 
study of the cells in the exudate ; although there certainly are 
comparatively few conditions which would be likely to provide 
the same microscope findings as these seen in tuberculosis of 
the meninges, and these few conditions are comparatively 
rare. As to recovery from tuberculous meningitis, while this 
must be extremely rare, the possibility of its occurrence must 
be admitted ; and Dr. Bdsall referred to a case that he had 
ssen in Widerhofer's Clinic, in Vienna, in which there was a 
history, two years before, of what had then been diagnosed as 
tubercular meningitis* The child had apparently recovered 
entirely, but ultimately died of tuberculosis. At autopsy the 
meninges exhibited the lesions of an old meningitis, and so 
distinguished a pathologist as Kolisko had stated that he con- 
sidered the meningitis to be tuberculous. One other similar 
case had occurred in the practice of Franz, at that time in 
charge of the Children's Hospital in Vienna. 

Dr. Hamill referred to a case that had died several years 
ago in his wards at St. Christopher's Hospital with tuberculous 
meningitis. Three or four years previously the child had had 
an attack that was thought to have been tuberculous menin- 
gitis. At the autopsy an old meningitis was found, and the 
lesions were studied microscopically by Dr. Kelley ; there was 
extreme thickening of the meninges, evidently chronic, but it 
was impossible to determine whether or not the older lesions 
were tuberculous. 

Dr. Hand, in reply to Dr. Miller's question as to the clear 
ness of the fluid, stated that if it is not examined at once, it 
may, in many instances, be perfectly clear, except for the 
slight strand of fibrin that forms, and that in so-called serous 
meningitis, the fluid is always water-clear. As to the character 
of the cells found in the exudate in their relation to the dura- 
tion of the disease he mentioned tour cases showing over 90 
per cent, of lymphocytes, in which the course previous to the 
puncture had been only from three to ten days. He believed 
that it is extremely important to follow the technique which he 
hag described in the search for tubercle bacilli. In this way 
he considers it possible in almost all instances to find tubercle 
bacilli if they are present. If they are not present in the fluid 
that is obtained by the puncture it cannot of course be abso- 
lutely determined that these bacilli are actually absent from 
the meninges ; but if they are present in the fluid he consid- 
ered the method detailed by him almost certain to lead to their 
discovery. 
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BOOK REVEW 



About Children. — Six lectures given to the nurses in the Training School 
of the Cleveland General Hospital in February, 1896. By Samuel W. 
Kelley, M.D., Professor of Diseases of Children in the Cleveland 
College of Physicians and Surgeons (Medical Dept Ohio Wesleyan 
Univ.); Pediatrist to the Cleveland General Hospital; Consulting 
Physician to the Cleveland City Hospital; President, 1896-97, Ohio 
State Pediatric Society ; Editor Cleveland Medical Gazette, Cleve- 
land: The Medical Gazette Publishing Company, 312 Prospect St, 
1897* PP* z8o. Price, postpaid, $1.25 net. ^ 

These six lectures contain much valuable information for 
nurses, for whom they were primarily intended, but medical 
students also, and even practitioners of medicine, for that 
matter, will be able to glean no inconsiderable information 
therefrom. The author sets forth what he has to say in a 
terse but very lucid manner, which might well be imitated by 
many who have more ambitious aims. The very simplicity of 
his style proves him a master of his subject. This small vol- 
ume of course does not pretend to be an exhaustive treatise on 
the nursing of children, but if it serves to help nurses and 
students to observe and think for themselves it will have 
fulfilled no mean mission. 

The first chapter is devoted to the peculiarities of the an- 
atomy in infancy and childhood. 

The second concerns growth and development and physi- 
ology. 

The third chapter treats of various pathological conditions, 
deformities, diseases, accidents and injuries. 

In the fourth chapter symptoms are interpreted, while the 
fifth treats of the general management of sigk children and the 
nursing in special diseases. 

The sixth, considers pasteurizing, sterilizing and modify- 
ing milk, and artificial feeding conditions. General remarks 
upon the disposition, habits and management of children are 
also to be found here. 

The typographical work is good and the general appear- 
ance of the volume is very attractive. T. 
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PRACTICAL NOTES 



Stools in Infants. 



Much may be learned by a careful investigation of the 
stools of infants with reference to increasing or diminishing 
the various kinds of food. The normal infant stool is smooth, 
yellow, homogeneous and about the consistence of thin mush. 
The following may be considered abnormal types : 

1. Green Stools. — Stools can only be considered green 
when that condition is evident immediately upon their pass- 
age. They are due to a fermentation which is doubtless the re- 
sult of bacterial action. All stools become green a certain time 
after passage, caused by oxidation of the air. 

2. Curdy Stools. — Curdy lumps may be produced by undi- 
gested casein or fat. The former are hard and yellowish, while 
the latter are soft and smooth, like butter. 

3. Slimy Stools. — These are the result of catarrhal inflam- 
mation. When the mucus is mixed with fecal matter, the irri- 
tation is high up in the bowel, but when flakes or masses of 
mucus are passed, the trouble is near the outlet. 

4. Yellow Stools. — These are seen in depressed nervous 
conditions, especially in the hot days of summer, when the 
bowel is relaxed and the inhibitory fibers of the splanchnic 
nerve do not act to advantage. 

5. Very Foul Stools. — These are caused by decomposition 
of the albuminoid principles of the food. 

6. Profuse, Colorless, Watery Stools. — Profuse, colorless, 
watery stools, with little fecal matter, are doubtless caused by 
an infective germ, akin to that of Asiatic cholera. This is 
known as cholera infantum. 

It is rare to see one of these types by itself. With the ex- 
ception of the last, they may be seen in all combinations. — 
Chapin, four, A. M,A. 
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Salicylic Treatment for Children in Rheumatism. 

M. Gillet (Gazette des maladies infantiles; Revue nUatcale^ 
March 5th) gives the following formulae: 

R Sodium salicylate. . . .lyi. grains for each 

year of age 

Syrup of orange flowers | of each 

Distilled lettuce (or other) water J from i 

[to 2 ounces, according to age 

M. — To be given in teaspoonful doses every 

hour in a little milk. 

When a mixture cannot be administered suppositories may 

be used: 

9 Sodium salicylate . . . . 7>4 grains for each 

year of age 
Cacao butter .... from 60 to 1 20 grains, 

according to age 

Wax q.s. 

M. — Make into four suppositories to be intro- 
duced at equal intervals in the twenty-four 
hours. 

Ointments may also be used by inunction around the 
joints, the whole being covered with cotton wool and waxed 
taffeta: 

9 Methyl salicylate 15 grains 

Menthol 3 grains 

Petrolatum 450 grains 

M. 

Another formula for an ointment is the following: 



of each 1 50 grs. 



5 Salicylic acid (or sodium 

salicylate or methyl 

salicylate) 

Spirit of turpentine 

Lanoline 

Lard 2^ ounces 

M. —N, y, Med, your. 



In variola salol abolishes all sense of irritation and desire 
to scratch. — Ex. 



PEDIATRICS 



"5 



ABSTRACTS 



THE USE OF WHITE OF EXJG IN THE MODIFICATION 

OF MILK. 

Dr. Jknnie G. Drennan, of St Thomas, Ont., Canada {N, Y, Med, 
Jour., July 12, 1902) writes as follows: 

The great difficulty in utilizing cow's milk as a means of nourishment 
for the human infant consists in the difference of composition of these two. 
By nature one is intended for the brute child, and the other for the human 
infant; and as the former requires to form muscle and bone more quickly 
and at the expense of brain and finer elements, and the latter vice versa, 
so their food must differ. The milk of the cow is richer in proteids, fats 
and salts, while that of the human mother is richer in sugar and water. 
In order to prepare from cow's milk a food similar to human milk, the 
ratio of its constituent parts must be changed and made to correspond to 
that of human milk. 

The Following Table Shows the Composition of the Two Kinds of 

Milk: 



Water. 
Solids. 




Human. 



890 



zio 



1,000 



Solids, 



Proteids — casein, serum-albumins 

Fats and butter 

Sugar 

Salts 




The water must be increased from 858 parts per 1,000 to 890 parts; the 
solids decreased from 142 parts per 1,000 to no parts per 1,000. By the 
addition of water the former difficulty might be easily remedied, but the 
latter requires more consideration, for not only must the mass of solids be 
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decreased, but these solids must be individually dealt with. Moreover, 
tlie mere addition of water would lessen to a too great extent the solids ; 
therefore we must also add with the water some proteid matter. For ex- 
ample, if to a litre of milk which contains water 858 parts, solids 142 parts, 
we add a half liter of water, we change the ratio of solids from 142 in 1,000 
parts to 94^^ parts per 1,000, showing clearly that solids must be added 
as well as water. As human milk contains more serum-albumin than 
casein, as compared with cow's milk, it will be the serum albumin which 
it will be necessary to add to cow's milk. This can be obtained from veg- 
etables, such as barley, etc. , or from the white of the egg, I think the 
use of egg albumen preferable to the vegetable form, for in using the for- 
mer we are adding an animal product to an animal product. The follow- 
ing formula, called the Dresden mixture, was prepared a few years ago 
by some German scientists. Carefully prepared, it will keep for months. 
All dishes and utensils, and the hands of the preparer should be scrupu- 
lously clean. The egg used should be rinsed in alcohol, broken, and the 
white dripped into a bowl with a spout; then 13 drachms of sterilized 
milk sugar should be slowly stirred in — no/ beaten^ for it is advisable to 
have no air beaten into it ; to this paste add slowly, stirring well, one pint 
and a half of sterilized water and strain through sterilized gauze into a 
pint of sterilized (not boiled) milk which has been cooled. The milk used 
should contain ^% per cent richness,, and for this purpose the top of the 
good milk which has stood on the ice will give the desired amount of fat, 
or thin cream may be added to milk which has not stood long enough 
for the cream to rise. Boiling of the milk causes coagulation of the serum 
albumin and therefore is not to be allowed : 

Water one pint and a half 

Milk <^% per cent, one pint 

Sugar 13 drachms 

White of egg one 

As will be seen from a careful analysis, this formula does not exactly 
resemble human milk, but approximately does so. 

It is better not to increase the salts of the milk by the addition of 
sodium chloride or calcium as they cause a precipitation of the casein. 

This prepared milk should be poured into as many sterilized nursing 
bottles as are required to hold it The food can be warmed by setting 
the bottle in a double boiler of water and wanning to a blood heat 



REPORT OF AN EPIDEMIC OF CEREBROSPINAL MENINGITIS. 

» 

By Alan G. Murray {Phiia. Med, /our., July 12, 1902). This 
report embraces five cases of meningitis which occurred between April 16 
and May 9, 1900. This was the first time in the history of the locality 
that meningitis was present, though Frostburg and Lonaconing, Md., a 
few miles distant, had severe epidemics in 1893, and sporadic cases are 
present nearly all the time. 

All of these patients were in excellent health up to the moment of the 
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onset of the disease, and it set in suddenly with vomiting and headache 
in four of them. Case one did not have any vomiting. Four of the 
patient's bad Kemig's sign, opisthotonos and herpes on their lips and 
noses. Case 3 was evidently an abortive case, as it began in the same 
way but ended on the fourth day in complete convalescence. In cases i, 
4 and 5, the pulse-rate was slow and the temperature very high. This 
was one of the most remarkable and interesting features of the disease 
and seemed to point to a fatal prognosis as all these patients died. 

Case one had a typical acute nephritis ; in cases 3 and 4 the urine was 
not examined, in cases 2 and 5 examination showed it to be normal. The 
blood was examined in cases i and 5 and showed a marked leukocytosis, 
which in case 3 was only noted once. 

Lumbar puncture was not done, so the bacteriological cause of the 
disease can only be guessed at. Marked stiffness of the back of the neck 
was noted in all the patients ; it was so great that they could be raised on 
their heels. The eyes responded properly to light in all, but were slug- 
gish in cases i and 5; light and noise irritated the patients; constipation 
occurred in all the cases. There was no communication between the three 
families in which the cases of meningitis occurred, and the houses were 
several miles apart Persons living next door and in constant contact 
with the sick were not affected, aud the only cases that seemed to be 
directly infected were in the house in which the three girls had the dis- 
ease, cases 3 and 4 taking it from case 2. 

Cases I and 4 ran an acute course, then got better, then developed 
chronic cases and died with paralysis. 

An urticarial eruption occurred in case 2 and case 4 had a curious 
mottling of the skin. 

The treatment consisted of rest in a darkened room, quinine and cold 
sponging for the fever, and morphme and bromide for the pain and rest- 
lessness. In case 4 potassium iodide was given for some time and coun- 
terirritation of the spine, but they did not appear to have any effect The 
cold sponging brought the temperature down for a few minutes, but had 
no lasting effect. 

The only medicines that had any effect were the morphine and bro- 
mide. 



THE PRESENT POSITION OF THE SURGICAL TREATMENT 

OF HIP DISEASE IN CHILDREN. 

G. A. Wright (T/te Practitioner, July, 1902) says: No very radical 
change has taken place in the treatment of hip disease in the last few 
years. Rest, extension and fixation by one or other form of splint, of 
which the varieties are many, and none better, once the limb is in good 
position, than Thomas's. Intra-articular and periarticular injections of 
iodoform — ^a preventive more trusted on the continent than in this coun- 
try — extirpation of '* abscesses," or, in some cases, aspiration and injec- 
tion of iodoform ; excision where the disease is progressive in spite of 
treatment, and amputation when a useless limb and pelvic disease render 
recovery hopeless, constitute ihe main features of the present-day treat- 
ment 
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Certain variations in the details of treatment arenas has been already 
said, employed in different countries, or by individual surgeons. Thus 
traction and immobilization are throughout the whole period of active 
disease obtained largely in America by a splint such as the Davis-Taylor 
long-traction apparatus. The importance of traction in the axis of de- 
formity is insisted upon by some writers ; another lays stress upon trac- 
tion in the axis of the neck of the bone. 

Immobilization without extension is largely used in this country 
unless there is marked malposition. 

As regards operative treatment, excision by anterior incision is pre- 
ferred by some surgeons ; others have used the flap operation ; others 
still employ the old posterior incision. Probably all are now agreed that 
excision, if performed, should be done before sinuses and therefore ad- 
vanced mixed infection exist — late excision is worse than useless. After 
removal of the bone some surgeons keep up extension to separate the 
bony surfaces ; others abduct the limb to keep the stump applied to the 
acetabulum. 



THE ETIOLOGY OF INFANTILE PARALYSIS. 

Alfred M. Gossage, M.B. (Am, your. Med, Sciences, May, 1902) says: 
From the evidence at our disposal it is impossible to come to any definite 
conclusion as to the exact nature of the disease. Clinical records are 
very strongly in favor of at least two, and probably three or four, definite 
diseases being included under the term anterior poliomyelitis, viz: 

1. That class where the paralysis comes on suddenly without previous 

ill-health. 

2. That class where the onset of the paralysis is preceded by general 

symptoms, such as fever, vomiting, pain in the back, etc. 

3 . The epidemic class. 

4. The adult class. 

The three latter may possibly be the same disease which may some- 
times occur sporadically and at other times in the form of an epidemic. 
Occasionally cases may occur sporadically which are like the epidemic 
cases, the disease having spread to the nerve centers in the brain and to 
the peripheral nerves, and in some of these death even has ensued. 

The arguments against regarding hemorrhage into the gray matter 
of the cord as the cause of any of the cases of infantile paralysis and the 
question of thrombosis are thoroughly discussed. In spite, therefore, of 
the fact that a purely vascular lesion would best explain these striking 
cases where the onset is absolutely sudden without other signs of ill-health, 
one is compelled to regard such a cause as improbable. Of the two other 
possible ways by which the cells in the ventral horns might be destroyed, 
viz., a local inflammation or a primary degeneration of the nerve cells, it 
is impossible at present to quite ignore the latter. An acute degeneration 
of the nerve cells might be brought about by some poison circulating in 
the blood, and such a poison may be formed by the growth of the micro- 
organisms which are the causes of such diseases as scarlet fever or meas- 
els, or by the growth of a microorganism which is specific to infantile 
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paralysis. Such a primary degeneration of the nerve cells is a possible 
cause for some cases of infantile paralysis, but the evidence in its favor is 
very inconclusive. The one definite fact obtainable from the post-mortem 
examination of patients that have suffered from the disease is that in all 
recent cases there are signs of a local inflammation in the ventral horns. 
That these appearances are inflammatory and not due to vascular occlu- 
sion is rendered the more probable by the fact that the inflammation 
sometimes involves other parts than the ventral horns. For instance, 
Schultze found inflammation of the meninges in an otherwise typical case 
and he considered from clinical evidence that the association of meningi- 
tis with anterior poliomyelitis was not uncommon. The inflammation as 
a rule, however, seems to be confined to the distribution of the anterior 
spinal artery, and doubtless in the majority of cases thrombosis occurs 
very early and so explains the sudden or very rapid loss of power. This 
local inflammation, like so many inflammations not due to direct injury, 
is probably caused by a local g^wth of some microorganism. 

The reputed association with the acute specific fevers would be better 
explained by supposing that there is a weakened resistance to the attack 
of other organisms left after these complaints, and such a lessenmg of re- 
sistance would also explain the undoubted frequency with which exposure 
to chill,damp,or fatigue precedes an attack of acute anterior poliomyelitis 
in the adult. It is probable therefore that the organism associated with 
anterior poliomyelitis is specific to that disease and is not concerned in 
the causation of any other morbid condition. Since there seem to be two 
or more definite diseases included under the name of infantile palsy,there 
would probably be two or more specific organisms. Beyond this it is at 
present impossible to go. 



SOME FRACTURES IN CHILDREN AND THEIR TREATMENT. 

L. J. Hammond (Penn, Med. Jour.„ June 16,1902) says: That the most 
frequent seats of fractures in children are of the humerus, forearm, clav- 
icle, thigh and leg, while fractures of the maxillae, scapula, sternum and 
pelvis are so rare that time need not be consumed in considering them, 
nor is fracture of the rib frequently met with in children except in cases 
of violent crush. 

True epiphyseal separation, and by this is meant a distinct separa- 
tion of the epiphyseal cartilage from the osseous end of the diaphysis, 
occurs only in infants and is extremely rare, while osteo-epiphyseal sepa 
ration is, according to Beck and Scudder, frequently observed between 
the ages of 14 and 17. Here the fracture is not limited to the cartilage, 
but passes into the diaphysis, and when of traumatic origin is most fre- 
quently found at the upper and lower ends of the humerus, the lower end 
of the radius, the upper and lower ends of the femur and the upper end 
of the tibia. 

This form of fracture, or rather separation with fracture, cannot occur 
after the period of ossification, which, according to Quain, occurs in the 
humerus from the second to the fourteenth year ; in the radius during the 
same period, while in the femur from the ninth month to the first year. 
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The age, however, at which ossification takes place varies somewhat and 
depends also upon constitutional conditions ; for example, in dwarfs and 
rickitic subjeots the cartilaginous condition may continue up until the 
fortieth year. The tendency of epiphyseal separations is to produce pre- 
mature ossification of the limb which may stunt growth. 

In rickets the g^eat brittleness of the osseous tissue makes fractures 
possible as the result of the smallest degree of violence, so does fragility 
in scurvy, infantile palsy of long standing ; and Beck considers tubercu- 
losis, especially of the knee, predisposing to fragility of the femur. 

Causes. — ^The causes of fractures in children may be due, as in adults, 
to direct and indirect violence, as well as to muscular contraction, the lat- 
ter cause, however, is seldom a factor. 

Incomplete fractures are observed in children as a result of bending 
and partial separation , causing a so-called green-stick fracture which is 
due to the yielding of the convex cortical portion of the bone, while the 
concave stratum, which is more flexible, is but bent This infraction, as 
it is called, is frequently found in rachitic children in the tibia, fibula and 
femur. 

As to the regions most frequently the seat of f ractuie : 

Forearm about i8 per cent. Of this number, 20 per cent, occur at the 
lower end of the radius. 

Humerus about 20 per cent Of this number, 20 per cent are either 
condyloid, supraoondyloid or epicondyloid. 

Clavicle, about 15 per cent. Of this number about 40 per cent occur 
at or beyond the outer third . 

The femur, in his experience, is much less frequently involved than 
any of the long bones of the upper extremities. This view is at variance 
with some statistics, and is caused in all probability by the fact that most 
of the cases that have come under his observation have been in dispens- 
ary work, consequently such fractures as those of the lower extremities 
requiring bed treatment have been fewer. 



THE MILK SUPPLY AND INFANT-FEEDING. 

With the coming of the summer the milk problem looms up afresh 
with all its Gordian knots which the sanitarian has of late made a deter- 
mined effort to untie. Heretofore the fitness of milk for consumption was 
judged only from the amount of fat and the presence of preservatives. 
(The problem has been largely a commercial one). Now, thanks mainly 
to the efforts of Park, of the New York Municipal Laboratory, we are be- 
ginning to. appreciate the importance of a sanitary standard for the whole- 
someness of milk. Milk watered with pure water is a fraud which affects 
mainly the purse, but milk containing millions of bacteria per cc. is a 
menace to public health. Park has showed that the New Yorkers are 
consuming milk averaging in many cnses close to 6,000,000 bacteria per 
cc. Even in midwinter he found in some samples of milk furnished to the 
tenements from 1,000,000 to 10,500,000 bacteria per cc, while in Septem- 
ber the number of bacteria ranges from 5,000,000 to over 21,000,000. We 
have no reason to think that these conditions are peculiar to New York 
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and do not prevail in other large cities. It is self-evident that such high 
bacterial content renders the milk unfit for human consumption, especially 
for feeding infants. Aside from the possibility of pathogenic germs, the 
saprophytes are by no means indifferent living substances. Many of 
them, like the bacillus mesentericus vulgatus and various anserobes, cause 
peptonization of the milk-proteids and elaborate dangerous toxins which 
are the frequent cause of severe gastrointestinal irritation. 

• It would appear at first sight that the problem could be effectually 
solved by sterilization of the milk. Unfortunately, however, the solution 
is not so simple. Sterilization of from one-half to one hour, as is usually 
practised, does not kill the spores of the peptonizing bacteria, and what is 
of greater importance, renders the milk unfit from a dietetic standpoint 
for infant-feeding. Sterilized milk differs materially from fresh milk both 
in chemical composition and digestibility. Under the influence of boiling 
nearly all the constituents of milk are more or less changed. There is a 
loss of proteids and a change in the character of the fat, rendering it less 
digestible. Lactalbumin is coagulated even before the milk reaches the 
boiling point (72^ C); the organic combinations of phosphorus are changed 
into phosphates which are assimilated with difficulty ; lecithin is destroyed ; 
the calcium salts are changed into insoluble phosphates and the milk- 
sugar partially destroyed (Davis and Leeds). Altogether, the changes 
are of so serious a nature as to render sterilization of milk for infant- 
feeding a questionable procedure. In view of this fact, pasteurization of 
the milk has been suggested and is being gradually introduced as the 
best method of preparing milk. Pasteurization at a temperature ot 60* C. 
does not change the milk in the least and destroys all the vegetative bac- 
teria, including the pathogenic varieties. But even pasteurization poss- 
esses serious imperfections. In the first place, the spore-forming pepton- 
izing bacteria are not affected, the poisonous products of their meta- 
bolism are but partially destroyed, and, if the milk is kept in a warm 
place after pasteurization, both the bacteria and their products multiply 
to an enormous extent (Park). In the second place, great care in the 
method of pasteurization is necessary to destroy the tubercle bacillus. It 
has been shown by Theobald Smith and Russell that unless the vessel 
is kept closed so that no scalded " skin" forms on the surface, the tuber- 
cle bacillus is not destroyed by the temperatures at which pasteurization 
is effected. Finally, we are still lacking a convenient and cheap pasteur- 
izer for domestic use. 

The entire milk problem resolves itself, primarily, into the question 
of a sanitary milk supply. The public should be educated to the demand 
for a milk containing a minimum number of bacteria. Such a milk, when 
pasteurized and rapidly cooled would make an ideal substitute for moth- 
er's milk. — Special article in Phi la. Med. Jour. 



ONE WAY TO FIGHT CONTAGION. 

Charles V. Chapin makes the following suggestions for the teaching 
of cleanliness among school children in his article on ** One Way to Fight 
Contagion : " 
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1. Not to spit, it is rarely necessaiy — to spit on a slate, floor, or side- 
walk is an abomination. 

2. Not to put the fingers into the mouth. 

3. Not to pick the nose. 

4. Not to wet the finger with saliva in turning the leaves of a book. 

5. Not to put pencils m the mouth or moisten them with the lips. 

6. Not to put money into the month. 

7. Not to put pins into the mouth. 

8. Not to put anything in the month except food and dnnk. 

9. Not to swap apple cores, candy, chewing-gum half-eaten, whistles, 
or bean blowers, or anything that is habitually put into the mouth. 

10. — Teach the children to wash the hands and face often; see that 
they keep them clean. If a child is coming down with a communicable 
disease it is reasonable to believe that there is less chance of infecting 
persooft and things if the hands and face are washed clean and are not 
daubed with secretions of the nose and mouth. 

11. Teach the children to turn the face aside when coughing and 
sneezing, if they are facing another person. 

12. Children should be taught that their bodies are their own private 
possessions, that personal cleanliness is a duty, that the month is for eat- 
ing and speaking and should not be used as a pocket, and the lips should 
not take the place of fingers. — Phila. Med. four. 



A STUDY OF SUICIDE 

Is made from the records of his company by Dr. Hansoom. of the Royal 
Arcanum, which brings out a phase of the question little known. In a 
total death loss of 2,375 in igoi there were 81 members who committed 
suicide. The continued losses from this cause incited the company to 
enact a law that no claim of the estate of a suicide would be paid unless 
the membership had existed at least five years. By an accurate com- 
parison it was found that this restriction reduced the number of suicides 
to one-half or one-third what it was when the claims of suicides were paid 
the same as those of others. It is a strange datum of human natnre, this 
demonstration that a certain number of men thinking of suicide will 
insure their life prior to doing so. It has been said that married men are 
less prone than others to commit suicide, but Dr.Hanscom's figures show 
that 67 married men. 7 widowers and 7 single men committed suicide in 
1 901. The report is mildly cynical as to the too common verdict of the 
coroner, "while temporarily insane." *• Such verdicts may be excusable 
in the coroner, as an official who is called upon to perform the duties of 
both the physician and lawyer cannot be expected to perform either with 
skill or satisfaction to disinterested parties.'^ In five years the suicidal 
means employed were by firearms, 182; by poison, 88; by hanging, 43; 
by asphyxiation, 35; by cutting, 21; by drowning, 15; by jumping from 
train or window, 4. It is a pathetic fact that of the 81 cases, 23 of the men 
were at the time of death out of employment and 25 had been in previous 
ill-health. — American Medicine, 
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4. Cases of pure meningocele. The sac is simply opened, explored 
and cut away. Its neck is closed by ligature or suture, the method de- 
pending on the ^ze of the aperture, and cevered in by the fascial and 
skin flaps. Excision in such cases constitutes an easily accomplished 
radical cure. 

In the treatment of hydrocephalus he has employed several methods. 
They are briefly the following: 

a. Drainage of cerebrospinal fluid at the time of operating for spina 
bifida. Into the vexed question of the route or routes by which hydro- 
cephalic fluid reaches the sac of a spina bifida it is not necessary to enter 
here. It is sufficient to restate the fact that in certain cases of spina bifida 
with hydrocephalus it is possible, by raising the child's head and shoul- 
ders after the spinal sac has been opened, to drain away as much fluid as 
may be deemed safe, the amount being judged by the tension of the fon- 
tanelle. 

b. Continuous drainage by a tube inserted into the spinal canal 
through the neck of an excised spina bifida sac at time of operation. 

c. The establishing of a drainage channel from the spinal canal (at 
the site of, and during the operation for, spina bifida) into either the peri- 
toneal cavity or the cellular subcutaneous tissue, or both. This may be 
done by a drain, which is absorbable after a time, or by a drain which is 
removed by secondary operation after a period of weeks or months. 

d. Drainage of the cerebral ventricles, either externally or into the 
meninges. 

e. Application of various solutions (chiefly iodine) to the interior of 
the cerebral ventricles. What experience he has had with this method 
has impressed him favorably. It is not, however, devoid of risk. The 
amount and the strength of an injection will depend on the degree of 
dilution likely to occur intfirnally^ that is, on what the operator knows, 
from previous drainage or otherwise, of the amount of fluid present. In 
any case, for a first injection something less potent than Morton's fluid 
should be employed. 



A COMMON SENSE ATTACK ON THE ABUSES OF HOSPITAL 

PRACTICE. 

Dr. George R. Fowler, of Brooklyn, deserves the thanks of both the 
profession and the public for his resourceful public spirit displayed in a 
novel, but at the same time obvious method of meeting tbe imposition 
practised upon the hospital system by unscrupulous persons. On May 
«ist Dr. Fowler brought suit against eight patients on whom he had oper- 
ated in various hospitals to which he was attached, for recovery of fees 
on account of his professional services, the patients being all of fair 
financial position and able to pay. Dr. Fowler's action was a matter of 
principle, and will undoubtedly cost him in time and money as much as 
he gains, so that it lays the profession under an obligation to him. If 
this example is followed by other physicians it will undoubtedly do more 
to check the growing imposition on hospitals than any plan yet suggested, 
for which tact the charitably disposed who support these hospitals with 
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their means will owe their gratitude, while even in the abstract the com- 
munity must thank him for something effected toward stemming the tide 
of voluntary pauperization. Two of the cases were settled before they 
came up, and one half an hour later. In all the others either an adjourn- 
ment was taken or judgment g^ven for the plaintiff. — ^V. V. Med. Jour. 



SORE THROAT DUE TO THE BACTERIUM OF 

SPUTUM SEPTICEMIA. 

Dr. Wif. G. BissELL {Med. News, May 31, 1902) makes the following 
observation upon this form of sore throat: 

An important class of diseases to be considered is those inflammations 
of the tonsil produced by the micrococcus of sputum septicemia. Dr. 
Carlton R. Jewett submitted a culture from the throat of Miss B. The. 
patient was extremely ill, suffering from a condition considered by the 
attending physician and others to be tonsillar Klebs-Loeffler infection. 
Examination of the culture did not reveal the presence of Klebs-Lioeffler 
bacillus. Reluctant to believe the condition to be other than diphtheria, 
Dr. Jewett requested the bacteriologist to visit the case in person. On 
the following day, under the direction of Dr. Jewett, he made several 
cultural inociilatk>ns and also succeeded in obtaining a small portion of 
the membranous exudate, which at this time, covered the greater portion 
of both tonsils and portions of the uvula and nasopharynx. Examination 
of the cultures resulted as in the former instance. Examination of the 
membrane revealed the micrococcus of eputum septicemia in abundance. 

The patient died about the tenth day of the disease. Drs. C. G. 
Stockton, H. R. Hopkins and Roswell Park had been called in consulta- 
tion and were unanimous in the statement that as regards the macro- 
scopic appearance of the tonsils and the clinical symptoms, the illness 
could not be distinguished from a case of severe diphtheria. Diphtheritic 
antitoxin of a reliable make had been administered at the onset of the 
disease without the slightest improvement There is no question that 
this patient died from a toxemia due to the micrococcus of sputum septi- 
cemia, the primary lesions being confined to the tonsils, uvula and naso- 
pharynx. 

The principal treatment of sputum septicemic infections is the same 
as that occasioned by the streptococcus pyogenes, except that no antitoxic 
subsUnce has as yet been discovered. As regards quarantme, the organ- 
ism is the common inhabitant of the human mouth, and but rarely infects. 



BENIGN HEMORRHAGIC SCARLATINA. 

When hemorrhages of various kinds occur in the course of scarlatina, 
the case is usually recognized as one of malignant type. ^BoMyet (Archives 
4e Midecine des Enfants, January, 1902) reports a case of scarlet fever 
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accompanied by considerable hematuria, petechise upon the trunk and 
lips, and severe epistaxis, in a child four and a half years of age. The 
hemorrhages decreased and finally disappeared, and at the end of three 
weeks the cure was complete. In view of the universally fatal character 
of cases of hemorrhagic scarlatina the author surmises that probably the 
hemorrhages occurring in this case are to be attributed not only to the 
scarlet fever, but also to a hemophilic tendency, shown also during an 
attack of measles when the same child was three years old by severe 
epistaxis. — Med, News, May 31, '02. 



HEPATIC LESIONS IN INFANCY. 

Martha Wollstein {Am. Jour, Med, Sciences, May, 1902) says that 
from a study of 370 consecutive autopsies, made chiefly at the Babies' 
Hospital, with a few from the Infants' Hospital, on Randall's Island, 
offers some interesting facts. The ages of the cases studied ranged from 
two days to four years, but the majority (193) were under six months old ; 
287 were less than one year of age,and only 31 were over eighteen months. 
The lesion most frequently encountered was fatty infiltration, which was 
apparent on gross examination in 214 cases, or 58 per cent., including 45 
cases which were tuberculous as well as fatty. Of the remainder, 22 
showed tubercles without fatty change, 2 were cirrhotic, 85 deeply con- 
gested and only 47 were normal to the naked eye. 

The condition of the infants was noted at the autopsy table as follows : 
80, or 22 per cent., were well nourished; 93, or 25 per cent., were fairly 
nourished, and 197, or 53 per cent, were emaciated. 



SUBCUTANEOUS GELATIN INJECTIONS IN MELENA MEONA- 

TORUM. 

HoLTScHifiDT (Munch, tned. Woch,, 1902, vol, xlix, p. 12) reports ^.-^^ 
cases of melena neonatorum, occurring in the gynecological clinic at 
Dresden during the year 1901, in which subcutaneous injections of a 2 per 
cent, solution of gelatin were used. During the seven years from 1894 to 
1900, 7 of the 14 cases of melena occurring in this clinic resulted fatally. 
All of the 5 cases occurring in 1901 recovered. As a rule 15 c.c. of gelatin 
solution was used, and in two instances only was this repeated. While 
four of the cases positively recovered, one child left the hospital on the 
ninth day in a very serious condition, although there had been no hemor- 
rhage for five days. — Med. Rev. of Revs. 
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EDITORIAL COMMENTS 



Dr. Eugene C. Underwood {New Eng- 
^"^p^^^^^ /a«^ Medical Monthly, July, 1902) calls 

timely attention to the frequentey with 
which appendicitis is counfounded with muscular rheumatism 
(rheumatic myositis) of the muscles and fasciae overlying the 
right iliac fossa. One case he describes in which the patient, 
a neurotic adult female, was convinced in her own mind that 
she had appendicitis. Along with the pain, which was quite 
characteristically localized, there was fever (loi^ F.) and con- 
stipation. The presence of myalgia elsewhere in the body, 
however, and the history of ** stiff neck," etc., at previous 
times suggested the right diagnosis. On an anti-rheumatic 
treatment the patient recovered promptly. 

It is a pity that some physicians seem constitutionally op- 
posed to this view. The same doctors are constantly diagnosing 
all pleurodynia as a ** touch of pleurisy," and all lumbago as 
disease of the kidneys. We know of one worthy medical 
ancient who scorned a urinary examination as a test of neph- 
ritis, and gave all his patients with backache an infusion of 
buchu as a routine measure. It would be hard to say how 
many cases of renal irritation he actually superinduced in this 
way! 

We venture to intimate that a collective investigation of 
all cases of normal appendix removed for supposed appendicitis 
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on the ground of tenderness in the right iliac fossa would make 
a chronique scandaleuse quite sensational in its extent B. 



MM. Deguy and Weil communicated to 

^^^^'oiS!^ the Pediatric Society of Paris in May 

{Progr^s Medical) an observation upon 
cardiac thrombosis in diphtheria which seems worthy of un- 
usual notice. The case in question they stated to be related 
to six similar cases reported by them recently in the Archives 
de Medicine Experimentale, A little girl was admitted to the 
hospital with a severe diphtheritic croup. An injection of 
antitoxin (a **very large dose," — quantity not mentioned) was 
made. Six days later the case had not improved, membranes 
still persisting. They therefore gave a second dose, but the 
general condition remained bad, — red throat, exhaustion, 
albuminuria, — and on the fourteenth day after entrance, with 
extreme weakness, vomiting and rise of the temperature, the 
child died. At the autopsy the heart was found to be dilated, 
with adherent clots at the apex of the ventricle where *' apical 
endocarditis " was readily made out. Epithelial nephritis was 
also present, with infarctions of the spleen. In the cardiac 
thrombus, as well as in the endocardium itself, the observers 
named found a small diplococcus, the same which they had 
found in the six other cases previously reported, and which 
they name diplococcus perlucidus. This germ, which they had 
also isolated from the blood intra vitam^ appears to them to 
play a very serious part in the development of certain cases of 
diphtheria. It determines a peculiar tnetadiphtherial se^ti- 
cemia of which, in this special case, the cardiac thrombosis 
described was one of the sequences. In these cases they find 
that antitoxin ** even in large doses" is powerless to arrest a 
fatal result ; the children recover from their diphtheria but 
soon succumb to this specific septicemia, of which the diplo - 
coccus perlucidus is apparently the cause. 
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Seven cases of course make too small a nuthber to warrant 
sweeping generalizations, but it would be well if those physi- 
cians who have much to do with diphtheria would keep their 
eyes open to this possibility and make some satisfactory bac- 
teriological tests. B. 



For Sick Hebrew Children. 

Contracts have been let for the construction of a large 
pavilion in the grounds of the Sanatarium for Hebrew Children 
at Rockaway Park. The pavilion will accommodate 600 moth- 
ers and children. — Jour, A,M,A. 



When patients are in good condition it is best to give them 
no fcKjd before operating under ether. If, however, they are 
quite weak, it is often advisable to give them a cup of clear 
broth three hours before the operation, and, in some cases, a 
little whiskey one hour before. — Inter, Jour, of Surg. 



The .trustees of Rush Medical College have adopted the 
recommendation made by the faculty of the college, that 
women be admitted as students on the same terms with men. 
Women will now be admitted to the senior and junior courses 
in this time-honored institution. — IP Oman's Med. Jonr, 
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ORIGINAL ARTICLES 



HYDROCEPHALUS, ITS ETIOLOGY AND A CURATIVE 

OPERATION BASED ON SAME.* 

By H. M. Hunter. M.D., 
Union Springs, Ala., 
Senior Counselor, Medical Association of the State of Alabama, etc. 

THE word hydrocephalus is intended to be restricted in this 
article entirely to the variety most often observed and 
known as hydrocephalus intemus. It is a chronic process 
usually but one that can and often does take on a sudden 
and very acute form. It is nearly always congenital, although 
it occurs with more frequency as a sequel of meningitis, syph- 
ilis and other diseases affecting the membranes of the brain in 
adult life than is commonly thought to be the case by those 
who have devoted little study to the subject ; I do not embrace 
such cases in this article for obvious reasons. 

Hydrocephalus intemus is an over-accumulation of fluid 
within the ventricles, a pathological distention from too much 
fluid confined in those spaces and due not to over-production, 
but to the want of a means of escape. All serous structures 
secrete their own kind of fluid and it naturally follows that 
secretion must escape when it reaches the physiological bounds 
by some means or avenue or else such structures as the ven- 
tricles will become filled and over-distended with their own 
secretion. 

Leonard Hill has demonstrated the fact by experiment 
that there exists a direct connection between the pressure of 
the cerebral fluid and the absorption by the veins in the cere- 
bral membranes. He has proved that the tension of the cere- 
bral fluid and that of the veins in the membranes are the same, 
consequently there is a ratio of equalization by which the 
cerebral structure is protected from the evils of undue pressure ; 
but tMs can only occur when the excess of fluid producing this 
abnormal tension has access to the membranes in which are 



* Read before the Medical Association of the State of Alabama. 
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the veins. There may be a number of pathological lesions 
which would, and do occasionally, cause hydrocephalus by 
closing the foramen of Magendie and the apertures of Mierje- 
jewski, but they are in advanced childhood and adult life 
always a result of a previous and very often recognizable dis- 
ease. 

I propose to discuss the hydrocephalus of infancy, some^ 
times occurring before birth, most often congenital and mani- 
festing itself early. All of these cases present characteristic 
symptoms in the first year or two or three years of life. 

Bruce and Stiles in March, 1898, reported that in practic- 
ally all cases of hydrocephalus Magendie's foramen and all 
channels through which the cerebral fluid in the ventricles 
reached the subarachnoid and subdural spaces were closed. 
Watson-Che3me and Sutherland have ascertained the same 
fact in their post-mortem investigations. They have also dis- 
covered that the foramen of Monro might be occluded. At 
the same time they were unable to find any diseased condition 
of the membranes themselves in most of the cases, and also 
there was an absence of the normal amount of subdural and 
subarachnoid fluid although the ventricles were enormously 
distended. Therefore they concluded to put in practice the 
theory of Leonard Hill combined with their own post-mortem 
discoveries by operating on an infant with a tremendously en- 
larged head for the purpose of producing an opening between 
the lateral ventricles and the subdural and subarachnoid spaces, 
which artificial canal was expected to replace the normal fora- 
men that was closed from some disease or some defective pro- 
cess. 

Their first case was six months old and they operated as 
follows : A curved incision was made over the left lower angle 
of the anterior fontanelle 2^ inches in length, embracing the 
skin and other tissue down to the dura mater. This flap was 
turned down and a small incision % inch long was made in the 
dura. No subdural fluid was present. A number of fine cat- 
gut strands about 2^ inches long were grasped by one end 
with a pair of smooth small forceps and pushed about i inch 
backward and slightly downward between the dura and the 
arachnoid, then held with a small pair of forceps to prevent 
the withdrawal of the ends between the membranes. The other 
end was caught by a similar smooth forceps and pushed 
through the cortex of the brain into the lateral ventricle, when 
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a clear fluid escaped in large quantities. The dura was sutured 
and the flap stitched back in apposition. Dressings were ap- 
plied, and the wound healed in six days. There was marked 
overlapping of the cranial bones due to the escape of a large 
accumulation of fluid in the ventricles at the time of operation 
and the rapid absorption of the remaining excess of fluid. This 
fluid must have been absorbed, as Leonard Hill says, because 
the wound healed in six days and there could have been no 
other means of escape. This child did not improve otherwise 
than from those symptoms of extreme pressure, and died three 
months later from basilar meningitis; but there was noticed 
an asymmetry of the head, the left side being smaller. 

They operated on a second case with the same result as to 
the decrease of fluid. The asymmetrical condition was noticed 
and they did a similar operation on the right side two months 
later and found the right lateral ventricle greatly distended 
which showed that it was necessary to drain both ventricles. 
The child was cured of hydrocephalus, but its mind remained* 
hopelessly impaired. 

I was impressed with the results of these operations and 
was convinced of the correct and logical basis that prompted 
them. I determined to do this operation when I was called to 
see an infant in July, 1899, which was 2 months of age, and was 
bom prematurely, being a seven months child. It had been 
artificially nourished, and was suffering from gastrointestinal 
disorders of rather severe type. The parents had noticed no 
symptoms whatever which indicated any trouble of a hydro- 
cephalic character until one month prior to the date of my 
visit, yet so rapidly had the hydrocephalus progressed that 
when I saw it the head was enormously distended, measur- 
ing 21 inches, the bones being widely separated and the press- 
ure so great that the eyes protruded noticeably and the baby 
was totally blind. There was high fever and intense restless- 
ness. The child's condition was extremely critical. I made 
one curved incision connecting the points of the lower external 
angles and the frontal fontanelle instead of making two sepa- 
rate incisions, and turning this single flap down just far enough 
to give room for the other steps of the operation I made an 
incision nearly J4 inch through the dura mater on one side at 
a time, introduced three or four strands of No. O catgut be- 
neath the dura about i inch and then pushed the other ends of 
the ligatures through the cortex into the lateral ventricles. 
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There was no fluid in the membranous spaces, but when the 
the ligatures penetrated the ventricles, the fluid gushed up 
like an artesian well. I closed the membrane and sutured 
the flap in position and applied a copious gauze dressing 
and bandages, but the fluid continued to escape for three or 
four days. In a few hours the bones met, and the child 
regained its sight as soon as consciousness returned from the 
effects of the anesthetic and the pressure symptoms were re- 
lieved. This improvement continued for six or eight weeks, 
at which time it was noticed that there was a gradual enlarge- 
ment of the head, which progressively increased until Novem- 
ber 3oth following, when I was called to Pensacola, Florida, 
the home of the child, and performed a second operation. The 
child's condition was fully as critical as at the first operation, 
except there was no fever. I could account for the reaccumu- 
tion after a continued relief of such a length of time only from 
a failure to establish a permanent opening between the ven- 
tricles and the subdural spaces, a result due to too rapid ab- 
sorption of the very small ligatures which I used in the first 
operation. I therefore decided to use five strands of No. 2 
catgut. 

I modified the scalp incisions because I saw no reason for 
such a large flap. I made a straight incision, i inch long, over 
each lower external angle of the frontal f ontanelle down to the 
dura, incised that yi inch and inserted the ligatures of No. 2 
catgut, just as was done in the first operation. Again, there 
was an entire absence of fluid in the subdural spaces, but the 
fluid welled up as freely as before when the forceps penetrated 
the lateral ventricles. The dura was sutured and the scalp in- 
cision snugly closed, dressed with gauze and antiseptic collo- 
dion ; there was no escape of fluid through the closed incisions ; 
sight was restored as before, when the patient had recovered 
from the effects of chloroform, and the head has not again 
enlarged from over-accumulation of fluid. The bones are still 
separated along the sutures, and the fontanelles are unclosed, 
but there is positively no undue distension and no tension be- 
neath the sutures or fontanelles, and I am -very sure the head 
will never indicate in a few years any evidence of its former 
abnormality. The child was nourished after the last operation 
by a wet-nurse, it being greatly improved in its digestion and 
assimilation. Its health now is perfect; its mind as bright and 
good as any child of its age ; its body plump and well devel- 
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oped, although the muscles of the lower extremities are some- 
what below par from non-use, though there is decided im- 
provement in this respect which promises perfect results. In 
every other way the child exhibits evidences of perfect health 
and unquestionably will rapidly become as fine a specimen of 
childhood as other children less fearfully afflicted. 

I desire to call attention especially to the fact that there is 
no interference with pulse, respiration, or any other function 
while performing this operation ; but within the first 24 hours 
following there was an increased temperature and rather an 
intense nervousness, evidently due to the circulatory changes 
in the brain from the sudden relief of the great pressure. This 
soon subsided, however, and was never alarming. It was 
nicely controlled by combined doses of bromide of potash and 
chloral. There is only one special danger to be apprehended 
— septic infection, and it is entirely unnecessary to say this 
must be prevented. 

There is no other surgical procedure that has ever accom- 
plished enough in these cases to justify its performance or win 
its place in recognized surgery. Nor has any other method 
been based upon anything save empiricism. While it is prob- 
able that hydrocephalus is secondary to other primary patho- 
logical processes which are in the nature of exciting causes of 
such a resulting condition, siill the important fact is true that 
all the serious physical disturbances and the gravity of the 
disease are produced entirely from the pressure upon the cere- 
bral structures. This operation produces no alarming disturb- 
ance ; it is free from danger in proper hands and corrects an 
abnormal condition, thereby removing the cause of the disease 
necessitating the operation and effecting a cure. 

Inasmuch as simple tapping or the mere draining of the 
ventricles and the later procedure of lumbar puncture, have 
all been tried and found wanting, and are even positively 
dangerous in some cases, there is unquestionably a hope and 
possibly a brilliant and very useful future for this operation. I 
do not wish to be understood as lauding this operation as a 
certain cure in all tases of this kind, nor do I believe that it as 
yet possible to safely estimate its entire extent of usefulness 
and the definite indications for its performance; but while it 
has effected a cure in only one case, it is true, this fact dem- 
onstrates the possibility of cures in many others, and why 
not all similar cases? This operation is scientific, evolved 
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from careful and correct researches and has for its justification 
a sound, physiological basis, proved by actual demonstration. 
Its proper place as a recognized operation of merit will be de- 
termined by the results of its promise and reasonable expecta- 
tions in the hands of the surgeons who test it and receive the 
rewards of its success. But to gain the full benefit and best 
results from this method it is essential to perform the opera- 
tion as early as possible, for the chances of restoring the mind 
decrease with each week of delay in removing the pressure 
upon the cerebral structures. 

P.S. — The child has now well developed lower extremities 
and walks and runs about as other children. 



Free Dispensaries. 



At a meeting of the Alumni Association of the College of 
Physicians and Surgeons, of Chicago, held May 19, resolutions 
were passed condemning the establishment of free dispensaries 
throughout the city, by the faculty of the college, alleging 
that the free dispensaries encouraged pauperism and were in 
direct opposition to the graduates of the college who, upon 
locating in different parts of the city, found themselves sur- 
rounded by these free institutions. The secretary of the fac- 
ulty, who with- other representatives was present, in answer 
to the charge said that the dispensaries were established equally 
for the instruction of the students of the college as well as for 
the benefit of the poor. — Amer, Med, 



Miss Olive E. D. Hart (teacher) of Manhattan recently 
read a paper on ''The Correction of Speech Defects," before 
the Brooklyn Society for Neurology, which was discussed by 
Drs. Cox, Brush, Reynolds and Alderton. — Woman's Medical 
Journal, 
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A REPORT OF SIX CASES OF SURGICAL ERYSIPE- 
LAS TREATED WITH THE ANTISTREPTOCOCCIC 
SERUM, WITHOUT BENEFIT. 

By Edwin Rosenthal, M.D., 
Philadelphia. Pa. 

WHEN Marmorek announced his discovery of the anti- 
streptococcic serum in February, 1895, he reported 45 
cases of veritable erysipelas, as being choked at once, 
and cured by his serum. Following the experiments 
of Marmorek and others, I have had occasion to use this serum 
not only in erysipelas but also in puerperal fever, scarlet fever, 
catarrhal pneumonia, and also various conditions of infant lile 
the cause of which I believed to be a **strepto-infection." 

My results have been variable, but in puerperal fever the 
results have been so favorable as to prompt me to record my 
experiences. Also in streptococcic conditions of infancy and 
young childhood I have had occasion to use the serum and I 
have been firmly convinced that the favorable results obtained 
were specifically due to its use. 

However, my tests were not numerous nor were they of a 
character that could convince ; I therefore felt that the question 
of the specific value of th:^ antistreptococcic serum was a debat- 
able one, and for the purpose of proof I felt that if an occasion 
should occur, such as an epidemic of puerperal fever or ery- 
sipelas, wherein the origin of the infection was known, and in 
which opportunity was mine to see the cases from their incep- 
tion I would use this occasion to test this serum, not only as a 
remedial agent but also as an immunizing agent. 

I was fortunate enough, however, to meet with an epi- 
demic the origin of which was certainly due to the strepto- 
coccus and the history of this epidemic tallying with the 
bacteriological examinations was conclusive to my mind that 
I had the material to clinically test the specific virtues of this 
serum. 

The epidemic was one of ** surgical " erysipelas. Its re- 
mote origin is unknown to me, but the ** carrier" of this infec- 
tion from the one case to the other is too personal for me to 
dwell upon. Suffice to say I was called upon to treat an 
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epidemic of surgical erysipelas in my practice the earliest days 
of this year, and the presence of such a condition in one's prac- 
tice is one of the r. grettable instances that gives much food for 
reflection. 

To briefly summarize my cases, I give them as follows and 
in the order that the infection occurred : 

Case I. — A, H., at the age of puberty, suffered from pim- 
ples and comedo; he constantly picked at his face, and, as a 
result of pinching one of his pimples, an abscess was caused ; 
it was opened and treated on general principles. About twenty 
days after his first visit he called at my office ; the abscess had 
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never healed. At this visit (January i8tb) I incised the ab- 
scess and applied an iodoform gauze compress and bandage ; 
the next morning I was sent for; he suffered intensely from 
.headache, also from sore throat and had a violent chill ; his 
temperature was 106" F. ; the forehead (the site of the abscess) 
was swollen and red ; the swelling was continuous down on 
either side of the malar region, and the eyelids were slightly 
puffy; I examined the urine and found it normal. — I had no 
idea that I was dealing with a case of erysipelas and gave to 
this patient calomel in divided doses. The diagnosis was an 
ulcerative tonsillitis. In the evening of the same day this 
patient was worse,though the fever had declined somewhat. I 
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placed over the site of the abscess a sublimate dressing, pre- 
viously washing out the abscess. The next morning I found 
both eyes closed, the parotids on both sides swollen and the 
patient's condition no better. It was then unmistakably a case 
of erysipelas, and the high fever and other symptoms prompted 
me to at once use more specific methods. For this purpose I 
injected the antistreptococcic serum in 15 c.cm. doses. My 
first injection was on the morning of the second day, my sec- 
ond in the evening; my third the morning of the third day; 
the fourth injection in the evening. After the fourth injection 
I expected the fever to decline, but the next morning, seeing 
no result,and finding the fever just as high and perhaps a little 
bigh«r, I dropped the serum treatment; began the iron and 
quinine treatment with ichthyol ointment externally; stimu- 
lants, etc., and the case slowly pursued a normal course; clearly 
the serum had no influence. A most positive evidence of the 
utter futility of the serum was evidenced in this case, for on 
the twelfth day since the beginning of the erysipelas there was 
a recurrence lasting three days. 

Case a. — George C, aged 13 years, met with a contusion 
of bis right eye. The mother feared the discoloration and 
hence desired that I do something ; this was in the nature of 



Case No. j. DrAOnOsiK— Conlu 
eye. Revise— ErvBipolas. N«in 



ieetion.. lo c. em. each, Anliatrepto 
Sernm. Quinia Sulph, gr. vlii t.l.d. 
Ferri Ctalorid. Whiskey. Icthyol an 
Dliajj per cent OL UauUherla. Kec 



a couple of leeches; these being brought I applied them. The 
following morning this patient suffered from sore throat, head- 
ache, chills, etc., and his face (the site of the leech bite) showed 
evidence of inflammation. This case received as soon as prac- 
ticable 10 ccm. of the serum and a repetition in 24 hours; 
there was no response, however; the disease progressed and 
after 71 hours recourse was had to the old method of iron, 
quinine, whiskey, etc., and this patient recovered. 
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Case 3. — Walter S., an adult, who suffered from an incised 
wound on the right shoulder blade; this wound was 3 inches 
deep and was treated with iodofonn gauze, etc. This injury 
was of such a nature that its repair took quite a while, and on 
the twentieth day the wound was still about an inch deep. On 
the same day that patient No. 1 was in my office receiving 
treatment this patient came to have his wound treated. On 
his letum to his home he felt the parts stiff and stinging (to 
use his words). After a sleepless night for the patient, I was 
called the next moming.and found him delirious; a temperature 
per OS of 106° P., with violent headache and sore throat. At the 
site of the wound red lines were radiating over to the shoulder 
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and around the chest on either side. I still had doubts of the 
diagnosis, as my other patient was then but 24 hours ill, and 
neither had received the serum ; the next day removed ail 
question, and I immediately administered 30 c.cm. of the 
serum to this patient, repeating the dose on the evening of 
this day and in the morning and evening of the following day ; 
no effect followed, for on the third, as well as on the fourth, 
Bfth, sixth and seventh days the temperature remained high, 
and not until the eighth day did it begin to decline, while the 
erysipelatous inflammation of the skin was traveling around 
the chest, up to the head and to the limbs, regardless of the 
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enortnoiis amounts of serum I bad been using; but this much 
I can say, wherever 1 made the iujections the tissue remained 
entirely free from the inflammation. This may have been due 
as much to the "trikresol"oT other antiseptic added to the 
serum as to the serum itself. One point I may add, on the 
eighth day, finding that despite the treatment the disease pro- 
gressed, I used with a hypodermic needle a mild solution of 
carbolic acid and injected this around the edges of the inflamed 
areas; locally, ichthyol in 33 per cent, ointment with J^ per 
cent, oil gaultheria was used. 

Case 4. — This was a recent iniury. An infant, aged 13 
months,had fallen and cut its eye and was brought to my office 
during the days when erysipelas was so prevalent; that was on 
January 19th; I had already employed the serum in one of my 
cases, and had two others to whom I had not given the serum : 
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I had just returned from the cases when I was called to treat 
this one; I very carefully dressed the cuts, and felt safe, but 
the next day, the fever occurring, I immediately injected the 
serum in 5 ccm. doses. This, 1 may add. even before there 
were any visual evidences of erysipelas. I gave the serum as 
an immunizing remedy and repeated the same quantity the 
next day, when I found the fever persisted. Now in this case 
I felt reasonably certain that I was early enough with my 
remedy, and whatever virtues it possessed as a specific for 
strepto-infection should be demonstrated here. Failure re- 
sulted and I had to pursue the same methods of treatment 
until recovery resulted. 

Case 5 was a colored youth, who had received a contused 
wound over the tibia. This resulted in an abscess, and was 
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opened by me some ten days before be became infected with 
the erysipelas. My visit to this case had been daily so that I 
had visited him on the 17th, 18th and 19th days of January.the 
days that I was injecting the serum in my other cases. This 
boy had a normal pulse and temperature until the morning of 
the 20th, when, his temperature being ioi° F., I immediately 
injected 10 c.cm of the serum. The fever continued despite 
this, and I changed my treatment; incised the limb wherever 
necessary ; injected carbolic acid at the ends of the infiamma- 
tory spaces; irrigated with corrosive sublimate solution, and 
kept corrosive sublimate on gauze constantly to the parts. On 



On the fifth day (if the serum had been successful it would 
have been the third day) the temperature began to decline and 
the case returned to the normal in three days 

Of this remarkable group of cases No. 6 is perhaps the one 
of greatest interest. As recently vaccination has assumed a 
"medico-legal" standing my position could be imagined had 
the case been unfortunate or iny patients belligerent. 

Case 6. — Mamie G,, aged 7 years, a school girl, had been 
vaccinated by myself on the 19th of January. After first 
washing the arm with soap and water and then with corrosive 
sublimate gauze soaked with alcohol I made the vaccination 
with anew needle and used glycerinized vaccine virus (the 
New York Board of Health). Over this I placed a temporary 
shield ; orders were left to remove the shield and tie a clean 
handkerchief or similar article around after 24 or 48 hours. 
The vaccination "took" from the start, and my advice was 
followed, but on the fourth day the arm began to sting and 
bom and itch. The mother of this patient, having five other 



143 PEDIATRICS 

children and becoming familiar with vaccination, thought 
nothing of thi3,but when the throat became sore I was at once 
sent for. I made injections of the serum at once and repeated 
the same the next day. At the same time I injected the area 
with a }^ of I per cent, carbolic acid solution, and used the 
iron, quinine, whiskey, ichthyol, etc. The result as regards 
the serum was the same in this case as in the others. I con- 
cluded that through erysipelas was resident with me, the remedy 
was not. On my return home I took all my dressings, 
bandages, gauzes and cottons and placed them in my furnace; 
fire was more omnipotent than serum. All my instruments 
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were boiled, cleaned, regilded or renickeled, or sharpened. In 
fact everything in my possession that I had in any way touched 
I had cleaned or destroyed and since then I have had no case 
of erysipelas to record. 

I might add that many of my professional friends had ery- 
sipelas in their practice, and it may have been possible that 
the epidemic I have thus described might have been an inci- 
dent, or rathera coincidence. I personally felt that the question 
of the origin needed no investigation. 

Now the most pertinent question to my mind is: Why is 
it that the antistreptococcic serum cures some cases of erysip- 
elas and fails withjothers? 
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Surely the results that prompted Marmorek and others, 
myself included, to advocate the use of the antistreptococcic 
serum in erysipelas were the honest efforts of the clinician to 
test the specific virtues of a remedy, and if these results were 
failures, the record as failures would have been the object of 
the experimental clinician the same as a success, for failure of 
a certain method of treatment carries with it more influence 
than success. 

I can therefore testify that in the former experiments with 
the serum the methods employed were similar to these, and 
while the results are vastly different the causes thereof must 
be sought in one of two conditions. Either the antistrep- 
tococcic serum has become inferior, and the makers thereof 
have become extremely lax in their methods of manufacture, 
or •* surgical erysipelas ** is a disease entirely different in the 
cause and character from the *' idiopathic or medical erysipe- 
las." 

It is a well known fact to the bacteriologist that the strep- 
tococcic bacteria are not analogous, or, in other words, there 
are various kinds of streptococcus. Again, the serum made 
from a certain kind of streptococcus is specific only to the dis- 
ease engendered by that same germ. It is then a correct solu- 
tion of these failures to say that the antistreptococcic serum 
employed in the treatment of surgical erysipelas was not the 
correct kind of antistreptococcic serum, for, whereas, this serum 
might with benefit have been used in septic conditions result- 
ing in puerperal diseases or idiopathic erysipelas — having been 
obtained from the germs of this disease, — it is wholly inert in 
surgical erysipelas or the like. 

Another answer to my question is : The purity of the 
serum itself. As with diphtheria antitoxin so with the various 
serums — their therapeutic character depends on the reputation 
of the firm that makes it, and it is a very serious evil that con- 
fronts the users of these remedies that no specific tests have 
been adopted by the United States Pharmacopeia to be taken 
as a guide or an additional security of the standard of these 
preparations. 

In recording the results of my experiments in these cases 
I may also add, that to my mind the failure was due to the 
inefficiency of the particular preparation I was using. 

517 Pine Street, 
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SOCETY REPORTS 



PHILADELPHIA PEDIATRIC SOCIETY. 

Stated Meetings June lOy igo2. 

The President, Dr. Samuel Mc C. Hamill, in the Chair. 

Drs. J. H. McKee and J. H. Gibbon exhibited a child of 
five years with stricture of the esophagus and tuberculous 
abscess in whom gastrostomy had been done with improve- 
ment. She had swallowed lye in September, 1901, and had 
subsequently been treated in a hospital for stricture of the 
esophagus, but had not improved. 

When seen in the Polyclinic services of Dr. Gibbon and 
Dr. McKee, she had exhibited emaciation, a hectic flush, a 
harsh laryngeal cough, large mucous rales and irregular vom- 
iting of food and mucus ; she also displayed the signs of con- 
solidation at the left base. After several negative examina- 
tions, tubercle bacilli were repeatedly found in the sputum. 
The emaciation continued, and the temperature was irregular. 
It was determined therefore to subject the patient to the oper- 
ation of gastrostomy. 

Following the operation she had for two months been fed 
solely through the tube, with resulting gain in flesh, disap- 
pearance of the mucous rales, of the fever, and of the tubercle 
bacilli from the sputum, and almost complete cessation of the 
laryngeal cough. 

The reporters believe that she had suffered from a retro- 
esophageal or a postesophageal abscess, and feel that the case, 
from several standpoints, is quite unique. At a later date an 
effort will be made to dilate the stricture. 

Dr. J. H. Gibbon said that Dr. McKee had described the 
points in the case which would appeal most strongly to the 
Pediatric Society and that he would speak only of its surgical 
aspects. The diagnosis of stricture was quite certain before 
operation. Its exact site, however, had not been ascertained ; 
and it was thought that the passage of an esophageal bougie 
might be harmful, as an ulcerative process was believed to be 
going on at the site of the stricture. Locating the stricture 
was therefore deferred until the child was under ether, when a 
soft rubber catheter was passed into the esophagus ; but when 
it had been introduced to a considerable distance there was a 
sudden gush of pus and it was necessary to withdraw the in- 
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strument quickly and was considered inadvisable to reintro- 
duce it. The pre^nce of pus at the site of stricture was suffi- 
cient evidence of the danger accompanying the passage of even 
a soft instrument. The abdomen was quickly opened, and a 
Kade gastrostomy was performed, this operation being chosen 
in preference to either the Sabani jew- Frank or the Witzel 
operations, because the fistula produced closes without diffi- 
culty. The child recovered well from the operation, and at the 
first change of the tube which was introduced pus was found 
in the stomach. Dr. McKee had noted the striking improve- 
ment made by the patient, and, what is more remarkable still, 
the disappearance of tubercle bacilli from the material which 
the child coughed up. Dr. Gibbon thought that the ulceration 
of the esophagus and the abscess in its neighborhood had about 
healed, and he intended as further treatment to dilate the 
stricture with bougies, passed through the mouth, if possible, 
or if this is impracticable, to divide the stricture and stretch 
it, according to the method of Abbe. The case illustrated 
well the principle of surgery, that when an organ is the seat 
of a marked ulcerating process nothing gives such prompt and 
satisfactory relief as putting the part completely at rest The 
mere performance of a gastrostomy in some of these cases of 
ulcerating stricture will result in healing of the ulceration 
without a marked constriction of the esophagus. The result 
obtained in the present case shows that the operation is war- 
ranted even in severe and complicated cases. A further com- 
plete report of the case will be made when treatment has been 
directed to the esophageal stricture. 

Dr. Hamill asked at what distance from the mouth was 
the stricture encountered. 

Dr. Gibbon replied that he could not tell positively. He 
believed that it was low down, because before the operation 
there was much tenderness over the stomach and the catheter 
seemed to pass far down. He was, however, obliged to with- 
draw the instrument very rapidly because of the sudden gush 
of pus, and consequently he could not tell, from the introduc- 
tion of the catheter, exactly where the stricture was situated. 

Dr. L.C. Peter presented a case of postdiphtheritic palsy 
limited to one arm, in a child of two years. In the third week 
of a moderately severe attack of diphtheria the child gradually 
developed a flaccid palsy ot the right arm, forearm and hand, 
with marked wasting in the extensor group, the dorsal inter- 
ossei and the palmar muscles. There was neither palsy of the 
soft palate nor of the other extremities ; the knee-jerks were 
normal ; the biceps tendon- jerk was absent on both sides. The 
child improved rapidly, and can now execute most of the arm 
and forearm movements, though the small muscles of the hand 
are considerably wasted. 



I 
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Cerebral palsy was eliminated by the normal knee-jerks, 
the marked trophic wasting and the absence of spasticity ; in- 
fantile palsy by the absence of the usual history of the pro- 
dromes, etc., and by the distribution of the palsy and the rapid 
general improvement. The child showed some signs of rick- 
ets, but these were not so marked as to suggest that disease as 
a cause for so complete a palsy with decided trophic wasting. 
Against a new nerve injury were the absence of history of 
injury and the rapid improvement in the paralyzed parts, to- 
gether with the total absence of pain. 

Dr. Burr said that the case was surely very unusual. As a 
general rule, palsy of one arm or leg does not occur as the 
result of diphtheria itself, and of course is not a true diphther- 
itic palsy, but is secondary, and caused by some complication. 
In this case the palsy, said Dr. Burr, is certainly not central, 
but is either spinal or peripheral. It could have been caused 
by a very small area of softening due to vascular disease in 
the cord. If the palsy were diphtheritic the prognosis would 
be correspondingly good. In the infectious fevers local arm 
or leg palsy does occur. 

Dr. McKee, when a resident at the Philadelphia Hospital, 
had seen in the service of Dr. Wharton Sinkler a case of gen- 
eralized diphtheritic paralysis. Eventually the diaphragm had 
become paralyzed and the man had perished with symptoms ot 
gangrene of the lung. An autopsy could not be procured. 

Dr. Peter, in closing, said that when he first saw the case 
he did not feel that it was a diphtheritic palsy, but that the 
longer he studied it the more strongly he was convinced that 
it was diphtheritic in origin. As to injury, there was no his- 
tory of this; and if the injury had been serious enough to pro- 
duce so marked and extensive a palsy, it seemed hardly prob- 
able that so much recovery would have occurred in so short a 
time — about four weeks. Dr. Peter mentioned that 4000 units 
of antitoxin had been used early in the case. 

Dr. D. J. Milton Miller read a brief note of a case in 
which the time required by an improper food to produce 
scorbutic symptoms was accurately noted. The case was 
that of an infant of 14 months, which from its eariiest days 
had difficulty in digesting cow's milk unless diluted much be- 
low the proportion proper for its age. Attacks of indigestion 
were very frequent. Under a most careful system of feeding 
it gradually increased in strength and weight, so that at 1 2 
months its weight was about 17^ pounds. At this age a very 
severe attack of indigestion occurred, which, not yielding to 
various modifications of milk, and whey and milk, was promptly 
and completely relieved by condensed milk and barley water. 
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To this fresh cream was added and with the condensed milk 
slowly increased, until at the end of seven weeks it was taking 
a mixture containing approximately 3 per cent. fat. and 1.25 
per cent, proteids. 

The child had increased in weight, but pronounced symp- 
toms of scurvy had appeared, swollen and bleeding gums, 
epistaxis, and tenderness and swelling above the left ankle. 
Under proper treatment complete recovery was established at 
the expiration of a week. 

The case was thought worthy of record, in that it demon- 
strates the short time (seven weeks) in which scurvy can be in- 
duced by an improper food — an observation not hitherto re- 
corded, and also because it teaches us to be on the lookout for 
the first indications of such symptoms when we are feeding an 
infant temporarily, as we are sometimes compelled to do, on 
preserved, condensed, or proprietary foods. 

Dr. Bernd referred to a case that he had seen several years 
ago, the child of a French woman, who had nursed the child 
from the beginning. There was a history that the child had 
had fallen down stairs and a nose-bleed was attributed by the 
mother to injury. It was, however, an excessively persistent 
epistaxis, lasting for over 24 hours; and the child had hemor- 
rhagic spots scattered over its whole body-surface. It was 
treated for scurvy and recovered rapidly. It was very notable 
that the child had never had any food but breast-milk up to 
that time. 

Dr. John H. Jopson reported two cases illustrating condi- 
tions arising from persistence of the thyroglossal duct. The 
first was that of a girl of five with a cystic tumor in the an- 
terior median line ot the neck, overlying the larynx, and with 
a continuation which ran upward beneath the hyoid bone. It 
had developed two years before, was movable, and ascended 
and descended on swallowing. The tumor was removed. It 
was a cyst containing mucus, with a prolongation containing a 
central lumen that ran upward and backward in the median 
line beneath the hyoid bone. 

The second case was in a male adult, 23 years of age, who 
presented a sinus in the median line of the neck, yi inch above 
the thjrroid cartilage. When eight years old a swelling had 
appeared in this location and an abscess had formed and was 
opened. The sinus had followed this and had persisted ever 
since. It gave exit to a saliva-like fluid, the quantity of which 
increased during eating. A small probe inserted into this sinus 
passed in the direction of the hyoid bones and the sinus could 
be palpated from without as a hard cord passing in the same 
direction. 

A third case that he had seen was mentioned. The condi- 
tion had recurred in this case after several attempts at its re- 
moval. 
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The origin and nature of these conditions are explained by 
a study of the embryology of the thyroid gland. They are dne 
to persistence, in a pari or the whole of its course, of the thyro- 
glossal duct, which forms the median portion of the thyroid 
gland. The tumors and cysts developing from it may be 
located at the base of the tongue between the hyoid bone and 
the larynx, in the floor of the mouth, or below the hyoid bone, 
and their chief characteristic is their location in the median 
line. They must be diagnosticated from ordinary tumors and 
cysts in this locality and from the branchial cysts, which are 
also of a vestigial nature, but which are rarely located in the 
median line. 

The only effective treatment consists in thorough extirpa- 
tion, -which is difficnlt, as shown by the frequency with which 
recurrence takes place after operation. 



Dr. L. J. Hammond exhibited specimens of supernumer- 
ary hyoid bone and thyroid cartilage removed from a child 
1 8 months of age. The larger specimen was believed to be a 
supernumerary hyoid because of its position in the side of the 
neck and its close resemblance in shape to the hyoid bone, 
both the greater and the lesser cornua being distinctly recog- 
nizable on one side of the specimen, the lesser cornu being less 
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marked on the other side. The specimen was removed from 
loose areolar tissue on a level with the upper part of the thy- 
roid notch, the dissection being carried as deep as the thyro- 
hyoid membrane. Before operation the appearance was that 
of a projection about an inch in height which showed adistinct 
notch between the two c 



DR. HAMMOND S CASE. 

The smaller of the two specimens resembled the lighter 
lamellae of the thyroid cartilage as closely as possible, its form 
was distinctly quadrilateral, and there was an oblique ridge 
corresponding with that on the normal thyroid serving for tbe 
attachment of the muscles. The growth seemed to spring 
from the connective tissue on a level with the thyroid, just 
anterior to the anterior border of the stemo-cleido-mastoid 
muscle. 

The only way in which these embryological structures 
could well be classified seemed to be as supernumerary bone 
and tyroid cartilage. 

Dr. JopsoN asked as to the appearance before the opera- 
tion. 

Dr. Hammond replied that the appearance was merely that 
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of a projection on each side of the neck, the larger, about an 
inch in height and notched and the other the smaller. They 
must, of course, have been offshoots from the lower cleft. 

Dr. JopsoN suggested that the objects removed were very 
probably anomalous derivatives of the lower branchial clefts, 
and were analogous to the supernumerary auricles which some- 
times develop from the upper branchial clefts. 



McGill University. 



It is reported that the faculty of McGill University has 
concluded to ask the Dominion Government for an enactment 
to inaugurate a five years' course in medicine. — Woman's Med, 
fournaL 



• Dormitory for Sanitarium. 

Henry Siegel has presented $20,000 to the Stony Wold 
Sanitarium for a dormitory in memory of two of his trusted 
employees, who died from tuberculosis, and a memorial tablet 
will be placed in the dormitory. The gift is conditional on the 
raising of a sufficient sum to finish the structure. — Journal 
A. M. A. 



To Regulate the Sale of Vaccine Virus, Antitoxins, etc. 

The United States Senate on June 30th enacted a measure 
to regulate the sale of viruses, serums, antitoxins and analo- 
gous products in the District of Columbia and to regulate 
interstate traffic therein. — N, Y, Med. Jour, 
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SOCIETY FOR THE STUDY OP DISEASE IN 

CHILDREN. 

The Annual Provincial Meeting of the Society was held at the Children's 
Hospital, Pendlebnry, Manchester, on Saturday, June 21, 1902. 

Dr. Henry Ashby (Manchester) io the Chair. 

Dr. A. E. Sanson read a paper on heart disease in chil- 
dren. He said the chief affections of the organ were rheumatic 
but not always, and were not often associated with painful and 
diseased joints. The principal groups were (i) the temporarily 
swollen and enlarged heart of rheumatism ; (2) the heart of 
rheumatic pericaMitis ; (3) the heart of rheumatic endocarditis 
with resulting valvular disease ; (4) the heart of slow and in- 
sidious rheumatic endocarditis inducing mitral stenosis. 

Dr. Cautley showed a specimen of atresia of the conus 
pulmonalis and patency of the septum ventriculorum. The 
child died at the age of 1 2 months from cardiac failure during 
an attack of dyspnea. He thought cases qf congenital heart 
disease should be divided into two groups (1) those due to de- 
velopmental error and (2) those due to fetal endocarditis. Occa- 
sionally the two factors might be co-existent. He regarded 
congenital syphilis as the first cause of developmental error. 

Dr. Theodore Fisher thought the most striking feature of 
heart disease in children was pericarditis. Dilatation slight in 
amount occurring in rheumatism was not serious. He thought 
myocarditis and pericarditis showed that the heart was puis 
oned, as a whole. He agreed with Dr. Cautley's classification 
of congenital heart disease. A patent foramen ovale was very 
common and could be found in one-fourth of adult post-mor- 
tems if looked for. 

Mr. W. P. Montgomery read a paper on the results of 
tendon transplantation in 23 cases of infantile paralysis of 
the lower extremity. The cases were classified into various 
groups and the results of the various methods employed were 
given. The work of re-education was often very slow but the 
final state good. A number of cases were shown in the wards 
prior to the meeting. 

Dr. GwYNNE (Sheffield) read the notes of a case of infantile 
paralysis of the leg, which he had treated by excision of the 
knee, ankle and tarsal joints. The result was most satisfactory 
and the boy could walk well, tnough with a stiff leg. There 
was no deformity except some shortening. 
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Mr. R. Clement Lucas spoke of the old-fashioned way of 
treating such cases by tenotomy, with results which were not 
encouraging and of the great advance of present methods. 
He had himself done more in the way of excising the bone in 
the extreme cases of deformity than had been done in the 
present series. 

Mr. Walter Edmunds thought the cases were very success- 
ful and regretted the shortness of the time at the disposal of 
the society for the discussion. 

Mr. Collier agreed that the best way was to graft tendon 
on to periosteum if that could be done and the tendons were 
long enough. He had more experience in arthrodesis in cases 
where the limb was flail-like. 

Mr. R. Clement Lucas read the following communication 
A case of displacement of both testes in a person v^ith an 
inguino-perineal hernia on the right side. No deformity 
had been noticed till the sudden descent of a hernia on the 
right side at the age of three years drew attention to the dis- 
placements. A photograph showing the double displacement 
was shown. A radical cure of the hernia and replacement of 
the testes had been efiEected. 

Dr. Sydney Stephenson read a paper entitled ** Fleeting 
amauroses in children presenting symptoms of meningi- 
tis/' giving a series of cases in children who, while suffering 
from symptoms indicative of posterior basal meningitis be- 
came blind without ophthalmoscopic changes. Sight was ulti- 
mately completely recovered. 

Mr. R. C. Dun read notes of a case of hypertrophy of the 
right great toe, showing radiograms, photographs and a cast 
of the foot. The deformity occurred in a girl oi ^yi years, 
and no overgrowth was noticed until the child was five years 
old. The whole of the tissues of the toe were increased, the 
bones taking part in the hypertrophy. The greatest develop- 
ment was of a lipomatous nature. A definite fatty mass was 
present on the dorsal surface of the terminal phalanx. 

Mr. Lucas said many such cases of hypertrophy were 
naevoid lipomata, and asked if there was any naevoid condition 
of the toe. 

Mr. Dun replied in the negative. 

After a vote of thanks to the chairman and the hospital 
authorities for the use of the hospital the meeting terminated. 
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BOOK REVffiW 



The Artificial Pkbding of Infants. Including a critical review of the 
' recent literature of the subject By Charles P. Judson, M.D., and 

J. Clazton Gittings, M.D., of Philadelphia. 8vo, 368 pp. J. B. 
I Lippincott & Company, Philadelphia. 1902. 

The authors of this book ** aim to place before the medical 
profession a thorough and reliable account of the principles 
and methods of artificial feeding in vogue at the present day." 
They add that the substance of the work has been gleaned 
from all authorities — writing in the past eight years. 

A short historical chapter is followed by other chapters on 
Cow's and Mother's Milk, on Digestion, Modem Methods of 
Infant Feeding, Weaning, Care of the Milk, Bacteriology, 
Sterilization, Premature Infants, Home Modification, etc. ' An 
Appendix of Formulae, a copious Bibliography, and an Index 
are added. 

The book contains a large amount of information from 
authoritative sources, though we cannot but regret that whole- 
sale quotation of various writers has caused so many of what 
the authors acknowledge to be ^* repetitions and conflicting 
statements." There is, however, much to praise and not a 
great deal to criticise, barring the apparent attribution on page 
301 et sg, of Dr. Fielding Lewis Taylor's formulae to Dr. West- 
cott. These formulae of Dr. Taylor's first appeared in Pedi- 
atrics over two years ago and have not been in the least 
modified by Dr. Westcott, except by placing numbers where 
Dr. Taylor originally used symbols. 

There will necessarily be differences of opinion among 
doctors about many smaller matters in the book upon which 
the writers lay stress, but where most of the work has been 
laborious and thorough, it would be invidious to raise too many 
trivial objections. 
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ABSTRACTS 



DON'TS FOR DOCTORS. 

Tbe Practitioner makes some amusing quotations and comments 
relative to a recent article in American Medicine by Dr. Rockwell, of 
Worcester, Mass. : — 

Passing to matters more directly concerning medical practice, Dr. 
Rockwell gives some shrewd advice on various subjects. The following 
are pregnant sayings : 

Tbe most important thing in therapeutics is a knowledge of what not 
to do. 

The most dangerous member of society is the doctor who never jnakes 
a mistake. 

In medicine more truly than in any other field of human activity 
'* all things are possible." It is well to bear this in mind. 

He cannot obtain the highest professional success who knows only 
medicine. 

Find out who ** runs '* the family.and then you ** run " her; — this dis- 
covery will prove of great value. 

Administer medicine personally whenever possible. The dose that 
you g^ve has a higher curative potential than that administered by the 
patient's friends. 

Never prescribe anything until you have perfectly definite and distinct 
reasons for so doing. 

Don't blame your nurses for everything. They have some rights,and 
are not always conspiring to do your patient harm or put you out of 
the case. 

Expedition in performance is almost as important as accuracy in per- 
formance. Do your work with precision and despatch. 

Never ** g^ve up " a patient. 

This last piece of advice deserves to be written in letters of gold. Sir 
James Paget strongly urged that even in the most hopeless-looking cases 
of cancer the practitioner should never merely fold his hands in despair. 
This simply makes medical practice the " meditation on death " which 
was imputed to some of the old Greek physicians. The doctor should 
dispute every inch of ground with the enemy, and should take as his rule 
of conduct an adaptation of an old saying. Dum spirat spero. 

With regard to this point we may be allowed to relate an instructive 
story, which, though it may have been told before, will bear repetition. 
A patient had enlargement of the liver. Sir William Jenner, who was 
called in, with characteristic frankness pronounced the disease to be can- 
cer, for which there was nothing to be done, and went his way. The 
friends thus left to struggle with a hopeless situation sought counsel ot 
another oracle. Sir Andrew Clark was summoned, and after careful ex- 
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ami nation agreed that there was a tamor which was not indeed of a benig- 
nant character, but which, if not exactly curable, could be considerably 
alleviated by the resourcess of medical science. Sir Andrew continued 
to attend the patient till his death, several months afterward ; and even 
if his life was not prolonged, it was certainly made much less burden- 
some to himself and to those about him by the physician's savoir /aire. 

Some of Dr. Rockwell's maxims relate to what practitioners without 
practice call the vulgar arts which lead to success- Thus he says — 

Make it a point to meet and impress favorably at least one new per- 
son every day. 

This might in our effete old country be regarded as pushf nlness. In 
any case it is a trifle dangerous. A cynic has said that when you have 
made a good impression in any company you should at once go away. It 
is a fact that a good impression is very easily blurred, and the attempt to 
make a new one every day is scarcely likely to ensure permanence of re- 
sult Other maxims are less questionable. The following contains a 
truth of which too many practitioners need to be reminded — 

Don't tell your neurasthenic there is nothing the matter with him; it 
is not the truth. 

Another conveys a counsel of perfection which it is often quite im- 
possible to follow in practice — 

If you cannot tell a patient the truth, don't tell him anything. 

Perhaps the most valuable of all Dr. Rockwell's maxims is the one 
following : 

Possess yourself of an irresistible, indestructible optimism. It is the 
keystone of the arch, success. 

We are reminded of the story of Sir Richard Quain's professional 
dibut. When a young man he was taken by an experienced physician to 
see a serious case. Before entering the sick-room he composed his features 
to a gravity which he thought appropriate to the occasion, but was at 
once rebuked by his mentor, who exclaimed: *' For heaven's sake, man, 
don't look so funereal ! The poor devil will think you are the undertaker. 



HUMAN AND BOVINE TUBERCULOSIS. 

Dr. J. G. Adami, of McGill University, thus sums up his conclusions 
in a valuable paper in the Medical Chronicle for March, 1902 : 

1. Bovine tuberculosis is easily conveyed from cattle to cattle, and 
whether by inhalation (the most common method), by the milk (in calves), 
by contamination of stalls and drinking water through the agency of the 
saliva and nasal discharge, through the genito-urinary passages, or by 
intrauterine infection (very rare), this transmission from one animal of 
the bovine species to another is far and away the commonest mode of in- 
fection in cattle. 

2. Human tuberculosis is transmissible to cattle. Pure cultures of 
the bacilli rarely cause infection. Mixtures of tubercle bacilli with other 
microorganisms (as in sputum) appear to be more infectious. The difii- 
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culty in inducing artificial taberculosis favors the idea that natural infec- 
tion of cattle with human tubercle bacilli must be of singularly rare oc- 
currence. 

3. Certain breeds of swine appear to be fairly easily infected with both 
human and bovine tubercle bacilli, but conditions favoring transmission 
from man to the hog and from the hog to cattle, so rarely show themselves 
that, again, for practical purposes, this mode of infection may be neg- 
lected. 

4. If this be so it should be possible to eradicate bovine tuberculosis 
in a region in which human tuberculosis continues to be widespread. 

5. Human tuberculosis in the majority of cases is conveyed from hu- 
man being to human being by inhalation, more rarely it is conveyed 
through the alimentary tract, still more rarely through surface wounds, 
and from the mother to the fetus during intrauterine life. 

6. Everything points to the fact that in the main the bacilli causing 
infection in man are derived from previous cases of the disease in man. 

7. By sojourn in the human body and passage from man to man the 
human tubercle bacilli have acquired properties differing from those ac- 
quired by bacilli which have passed through cattle ; their shape differs, 
the rate of growth and the appearance of the growths outside the body 
are different; their virulence towards the animals of the laboratory is also 
different 

8. These differences are not, however, sufficiently marked or constant 
to permit us to conclude that we are dealing with distinct species. On 
the contrary, the evidence at our disposal points clearly to the fact that 
in the different species of animals we encounter at most only races of 
tubercle bacilli. 

9. Bovine tuberculosis can be transmitted to man and this either 
through wounds or through the digestive tract 

10. By passage through cattle the tubercle bacillus gains increased 
virulence for cattle, rabbits and guinea pigs, but lessened virulence for 
man and (it would seem also) for carnivorous animals. 

11. Save in the very rare cases of wound infection, there is a signifi- 
cant lack of evidence that bovine tubercle bacilli infect adult human 
beings. 

12. It is infants and those of early age who are liable to be infected 
by the tubercle bacilli of bovine origin, and this through the agency of 
milk. The statistics bearing upon the continued frequency of tuberculosis 
in children and upon tjie relative frequency of intestinal and abdominal 
tuberculosis in children must be .accepted as conclusive evidence upon 
this point. 

13. Even with children a consideration of the great frequency of bo- 
vine tuberculosis in certain regions and of the absence of any record of 
tuberculosis affecting those supplied from a given ** milk-round," leads to 
the conclusion that the bovine bacilli have not heightened virulence. 

14. The few positive records we possess of direct transmission of 
tuberculosis from cattle to man, through the agency of the milk, indicate 
that infection is brought about ouly by the employment of milk of cattle 
which are very extensively diseased, more especially of those suffering 
from udder disease. Such milk contains enormous numbers of bacilli. 
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15. Animals showing physical signs of tuberculosis (for mild grades 
of the disease show no physical signs) and, above all, those exhibiting 
udder tuberculosis should therefore be condemned. 

16. Where there is tuberculosis in a herd. Bang's method should be 
employed, the animals reacting to tuberculin being separated from the 
healthy ones ; the milk from the reacting animals, for whatever purpose 
used, should be pasteurized, so as effectually to destroy the tubercle 
bacilli. 

17. The great cause of infantile mortality is inflammation of the 
stomach and intestines (gastroenteritis and *' diarrhea"), and this is 
proved to be mainly brought about by the use of badly kept and ferment- 
ing milk. Wholly apart therefore from the question of tuberculosis, it is 
imperatively necessary that greater care should be exercised by all con- 
cerned in the distribution of milk. 

Had this been more fully realized, had the agitation (in England 
especially), for municipal and governmental supervision of the milk sup- 
ply and for the distribution of pure milk been based upon what we know 
concerning contaminated milk in general and its dangers, rather than, as 
it was, upon the danger arising from tuberculosis, it is safe to say that 
Koch's address would not have had nearly the same deleterious effect 



CULTURE TESTS FOR GONOCOCCI. 

Dr. G. D. BoNDURANT (Med. News, May 31, 1902) writes as follows: 
In many cases cultural methods give much the more valuable results and 
should be resorted to in all cases of importance, when the necessary ap- 
paratus and technical skill are possessed. The culture diagnosis is the 
only absolute dependence in medico-legal cases. The following, after 
Wertheim, is a comparatively simple method of applying the culture test: 
A minute portion of the suspected discharge is thoroughly mixed with 
sterile liquid blood serum in a culture tube at a temperature of 40® C. 
Two dilutions are now made from this first inoculated tube and to the 
liquid serum contained in each of the three tubes an equal part of melted, 
sterile 2 per cent, agar-agar at 40® C. is added. The contents of each 
tube are then poured into a sterile flask or Petri dish and placed in an in- 
cubator at 37** C. Within 24 hours usually minute colonies will make their 
appearance in one or more of the dishes, the gonococcus colonies being 
colorless and semi transparent, with irregularly scalloped edges. These 
young colonies should immediately be transplanted to slant tubes of sterile 
chest-serum-pepton-agar, upon which, after a few days in the incubator 
at 37® C. , characteristic colonies develop. Microscopic examination after 
staining with Loeffier's blue and by the Gram process will complete the 
identification of the true gonococcus colonies. 

Slant tubes of nutrient agar upon the surface of which sterile blood 
serum has been smeared may be directly inoculated with suspected mate- 
rial, a good growth of gonococci being sometimes obtained. The danger 
that the colonies will be overgrown by other organisms is, however, much 
greater than when the dilution method just described is employed. Hei- 
man's medium is also much used. It consists of pleuritic fluid or fiuid 
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from a hydrocele, fractionally sterilized, to which has been added 2 per 
cent of the following mixture: Agar-agar, glucose, and peptone, each 2 
parts ; sodium chloride, yi part. Slant tube cultures of gonococci are 
readily grown upon this medium. The addition of a little acid urine to 
any of the ordinary nutrient agar media is found to make possible the 
growth of the gonococcus upon them. A cultural characteristic of the 
gonocoocus is its comparatively ready growth upon the special media just 
mentioned, and its absolute refusal to grow upon the nutrient culture 
materials commonly used in laboratories for the study of the bacterial 
gpx>wths. 

The culture test, when carefully carried out, is much more accurate 
and more delicate than the most skilfully conducted microscopic exami- 
nation, often revealing the presence of gonococci when prolonged search 
with the microscope in stained preparations had given only a negative 
result. By cultural means gonococci have been detected in the blood, in 
joint effusions, in salpingitic pus, on the heart valves, and in the old, 
gleety discharges which were seemingly free from gonococci. 

The adequate bacteriological diagnosis of gonorrhea is thus seen to 
consist in more than the simple microscopical examination of anilin-stained 
films. Although time-consuming and calling for more skill, the cultural 
examination for gonococci in important doubtful cases will amply repay 
the physician for all trouble expended and the slide-spread staining meth- 
od is not to be lightly regarded, since it frequently shows the nature of 
an acute urethral or other infection more quickly and accurately than any 
other diagnostic means at command. No physician should treat urethral 
inflammations without making, or having made, an examination of the 
discharge to determme the possible existence of specific infection, and no 
case of gonorrheal urethritis should be discharged as cured until all sus- 
picious cocci have entirely disappeared from the discharge. In cases of 
which it is of great importance is be sure that a cure has been obtained, 
as when marriage is contemplated, a culture had best be made. 



VARICOSE VEINS OF THE RIGHT UPPER EXTREMITY IN A 

CHILD. 

Dr. Bertha E. Bush, in the Woman* s Medical Journal, writes as 
follows : 

This little girl is eight years of age and has had the present trouble 
all her life. Her parents are living and healthy, and her family history 
shows no similar case. One brother and one sister died of acute intestinal 
disease, each at the age of t«^n months, but were healthy at birth, and 
never exhibited any enlargement of the superficial veins. 

The mother, since her first pregnancy, has had slight varices in the 
left popliteal space. 

Present Condition. — The right upper extremity presents a general 
enlargement of the superficial veins along the anterior aspect of the 
thumb to the supra-sternal notch, with pouchy dilatations varying in size 
up to that of a small egg, on the thumb, in the palm, above the elbow 
and near the sterno-clavicular joint. The veins chiefly involved are the 
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digital veins of the thumb, the veins of the palm of the hand, the radial 
and median in the forearm, the cephalic and basilic in the arm. and the 
superficial veins over the right external jugular as far as an inch and a 
half above the clavicle. During their course these vessels have a bluish 
color and an irregular, soft nodular feel, and the position of their valves 
is not readily seen. At the larger dilatations the skin is thinned but there 
is no bruit or pulsation, except at the neck, where the mass i& lifted by 
the carotid impulse beneath. The radial pulse is weaker on the right 
side than on the left. The greatest structural changes are observed in 
the right hand, which is wider and smaller than its mate and shows a 
large mass occupying the radial side of the palm, and extending between 
the metacarpals, to the dorsum of the hand. On the inner side the first 
joint of the thumb is covered by a soft mass almost continuous with that 
in the palm. The first three metacarpal bones are shorter, smaller and 
more widely separated than those of the left hand. There is no paralysis 
and the muscles, though relatively weaker, enable the child to eat, play, 
sew and write with the right hand. 

These masses are mottled and purplish in color, and are not ordinar- 
ily tender, but become so when they are much enlarged, as is always the 
case after violent exercise or during fever. 

A progressive increase in the sise and number of the large dilitations 
has been noted since infancy ; those above the elbow enlarging about four 
years ago, and those at the clavicle having appeared the most recently. 
Outside of the circulatory organs the examination is practically negative ; 
the lungs, kidneys, spleen and digestive organs are normal There are 
no enlarged superficial lymphatic glands — no evidences of inherited 
syphilis. The child is 46^4 inches tall, weighs 44 pounds,and is of active, 
nervous temperament, but shows no nervous disease, general or local. 
The action of the heart is at all times somewhat irregular, but no endo- 
cardial murmurs have been noted. 



HYPERCHLORHYDRIA. 

Dr. Max Einhorn (Amer, Med.^ June 21, 1902) writes as follows: 
The diet for hyperchlorhydria is yet a subject of great controversy. Some 
clinicians forbid starchy foods entirely and nourish their patients princi- 
pally on an animal diet. Their reason for forbidding the starches is that 
the amylolysis in hyperacidity is greatly diminished, the acid checking 
the conversion of starch into sugar quite early. There is, on the other 
hand, quite a number of well known clinicians who forbid meats to 
patients with hyperchlorhydria on account of their property to produce 
an increased flow of gastric juice. They prefer a milk diet and the carbo- 
hydrates. 

Another controversy exists with regard to the frequency of the meals 
to be advised. Some institute two meals daily with the idea of giving 
the stomach a long period of rest between meals ; others again prescribe 
frequent meals, their object being to diminish the too great acidity exist- 
ing at the height of digestion by the addition of another small meal and 
thus diluting the contents. 
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When such differences of opinion exist, personal experience seems to 
be of some value. I am in favor of frequent meals, three larger ones 
(breakfast, lunch and supper) and two or three smaller ones (consisting 
only of milk and bread and butter). The larger meals should consist of 
foods commonly taken at these meals with the exception of acid, too 
greasy and indigestible substances. Meat and eggs (hard boiled) should 
preponderate while all kinds of spices and highly seasoned foods should 
be avoided. I always permit patients to take considerable quantities of 
bread and butter, especially of the latter. It is only within the last two 
or three years that butter has been found, according to the investigations 
of Strauss and others, to exert a beneficial influence upon lessening the 
gastric secretion. My object in giving butter was, however, not with the 
intention of diminishing the gastric secretion, for formerly I knew noth- 
ing alx>ut it, but for the purpose of increasing the state of nutrition which 
in most cases is essential. 

The medicinal treatment consists in administering alkalies one to two 
hours after meals. Plain sodium bicarbonate may be given in one-hal*f to 
one teaspoonful doses ti.d. In cases of constipation it is best to combine 
the sodium bicarbanate with calcined magnesia or with calcined magnesia 
and rhubarb. 

The bromides are likewise of great benefit in this affection, especially 
if we have to deal with persons presenting other symptoms of nerve irri- 
tation (headache, sleeplessness, discomfort, etc.). 

The physical methods of treatment consist of electricity and hydro 
therapy. The intragastric faradization and also galvanization exert great 
benefit. A wet compress over the stomach at night is also often useful. 
The same can also be said of cold ablutions followed by a good rubbing 
of the chest and back. Lavage of the stomach is not essential in this 
trouble. Spraying the stomach with silver nitrate or protargol, or pow- 
dering it with suprarenal glandular extract, have appeared to me to be of 
value in cases of an obstinate character. 

W ithin the last few years gastroenterostomy has been recommended 
off and on for the treatment of this malady. I do not generally approve 
of this surgical measure for this particular condition. I have several 
times seen cases in which a gastroenterostomy had been done for pyloric 
obstruction, but the patients suffered nevertheless after the operation 
from hyperchlorhydria, showing that gastroenterostomy does not always 
necessary remove the trouble. Besides, patients with simple hyperchlo- 
hydria. i.e., not complicated with ulcer, almost always get well by the 
simpler methods of treatment 



THE DIAZO-REACTION AS A METHOD OF DIAGNOSIS IN 

CLINICAL MEDICINE. 

H. W. Sykrs writes as follows in the Brit, Med, Jour, for May 24, 
1902 : Much has been written of late upon the value of the diazo-reaction 
as a test for enteric fever, but it still seems that opinions are by no means 
unanimous as to the worth of the test in the diagnosis of this disease ; and 
it has certainly been proved that the reaction occurs in maladies other 
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than enteric fever, of which diseases tuberculosis is the most important, 
Acting on the above principles I have examined the urine in 125 cases of 
all kinds and descriptions for the diazo-reaction. The cases have not 
been selected in any way, but the process has been applied in the out- 
patient room and the result noted. 

Of these 125 cases in which the urine was examined, 5 only gave a 
positive reaction. In 120 instances no result whatever was obtained. 
Among those patients whose urine gave a negative result were instances 
of diseases of the lung of various kinds — phthisis, heart disease, gastric 
ulcer, bronchitis, etc. 

The 5 cases were classified as follows : One was a case of acute ton- 
sillitis, another of lobular pneumonia, 2 were cases of enteric fever in an 
early stage, and one was suffering from acute tuberculosis. The last 
patient was thought at first to have enteric fever, and this from a general 
consideration of history and symptoms. The occurrence of a positive re- 
action with the color test not unnaturally tended to strongly strengthen 
this view of the nature of the ease. 

Nevertheless the event proved that the diagnosis was incorrect Thus 
the diazo-reaction broke down just at the very point when it would be of 
the greatest possible use. The extreme difficulty, even the impossibility 
of differentiating typhoid fever from tuberculosis is generally admitted, 
and it is unfortunate that this test, so promising in many ways, should 
fail us in making a very important and difficult diagnosis. 

Three other cases of enteric fever were carefully tested, but they all 
gave negative results. These cases were all in a more or less advanced 
stage of convalescence, which does not, however, render the occurrence 
of the reaction in any degree unlikely, for many cases are recorded in 
which the result was positive months after the attack of enteric fever had 
been recovered from. 

I have also, subsequent to the above observations, made many ex- 
aminations of the urine of patients suffering from typhoid fever, for the 
purpose of finding the diazo-reaction. Speaking generally, I have found 
that at some period of the fever the result was nearly always positive,and 
this usually at an advanced stage of the malady — ^that is to say, at the end 
of the second or early in the third week. Positive results were always 
most freely obtained when the temperature was high and the symptoms 
severe ; in other words, they were always most obvious in well-marked 
and anxious cases. 

The result of my observations, so far as regards enteric fever, is that 
the diazo-reaction is of little or no use in a practical sense. And this be- 
cause it does not occur at a stage of the malady at which alone difficulties 
can readily arise — the early stage. Further, the liability of a positive re- 
action to occur in cases of tuberculosis is a most serious drawback and one 
which alone would tend to render the test valueless. 

As regards the 125 cases, there was not once a positive reaction in the 
very numerous instances of gout and anemia, and the same applies to 
diabetes. 

It has been stated that in phthisis the reaction only shows itself in 
those patients in whom the malady is far advanced, and that, therefore, 
the fact of its occurrence should be regarded as a danger signal. 
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My experience of the diazo-reactton in phthisis is not large, but I 
have had the opportunity of applying the test in very advanced cases of 
the disease. My results do not in any way agree with those which would 
mark the diazo-reaction, either as of usual occurrence in the later phases 
of the malady or, when it does occilr« as being of any special significance. 
In ordinary cases of this description the result was negative, and when 
the reaction was positive there was no reason whatever to suppose that 
the case offered any special feature of gravity beyond that which is usual 
at the stage at which the affection had arrived. 



CASE OF INFANTILE PARALYSIS. COMPLETE BUT 

TEMPORARY, 

Dr, JuDSON S. Bury, in the Brit, Med, four, iox May 34, i902,describes 
the following case: 

The want of correspondence in the distribution of motor weakness at 
different stages of the disease is one of the striking features of infantile 
paralysis. A consideration of the complete return of motor power in parts 
that were profoundly paralyzed would lead one to assume that in some 
cases the wave of recovery would spread to every part that was initially 
affected, yet, as a matter of fact, this rarely occurs. In nearly every case 
of acute anterior poliomyelitis some muscles are left permanently, even 
if only slightly, weak. 

As an apparent exception to this rule, the following case is worthy of 
record: 

A girl, aged 9 years, was admitted under my care at the Manchester 
Royal Infirmary on January 20th of this year. Her mother told me that on 
January 13th the child was *' shaky and cold," that on the 15th she 
was shivering and her skin was very hot. On the i6th it was noticed 
that her legs seemed to fail her. On the 17th she was unable to get out 
of bed ; at breakfast time she could use her hands, but a few hours later 
she was unable to move them. On the 19th she was very feverish, and 
on the 20th, the day of admission, her temperature was 103^ F. On that 
day I saw her for the first time. She was lying in bed, unable to move 
any part of her body except the head ; this she could raise from the pillow 
and move from side to side. She was unable to raise either side of her 
body from the bed, nor could she move any part of her arms or legs ; her 
limbs were completely and universally paralyzed. She had no pain, and 
no alteration m cutaneous sensibility could be detected. None of the 
cranial nerves were affected; the knee-jerks were absent, and no wrist- 
jerk was obtained ; the action of the bladder seemed to be normal. 

The possibility of diphtheria being the 'cause of the paralysis was 
considered, but there was no history of sore throat, nor were any cases 
of infectious disease known to exist in the neighborhood of the child's 
home. The fauces had a healthy appearance, and the urine was free of 
albumin. 

' On the 2 1 St, the day after admission to hospital, the temperature was 
normal and the child could feebly draw up her legs in bed and could 
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feebly move her arms ; she could also very slightly raise her body, from 
the bed. The improvement progressed rapidly, so that on the 27th, a 
week after admission, the paralysis of the arms had almost entirely dis- 
appeared ; the legs, too, were much stronger, and when her body was 
supported the patient could walk a few steps; she was also just able to sit 
up in bed. A few days later she could walk without assistance, the flex- 
ors of the ankles being, however, still weak. She left the hospital on 
February 9th quite recovered from the paralysis, and the knee-jerks, 
which were feebly obtained a few days previously, were quite normal. 

As to the site of the lesion in this case, the flaccid paralysis and the 
loss of the deep reflexes point to an affection of the lower neurons for the 
limbs and trunk. The absence of sensory and all other symptoms than 
paralysis indicates that the motor path was alone at fault. Which part 
of the lower neuron was affected? Was it the nerve cell or its axon? Was 
the case one of anterior poliomyelitis or one of peripheral neuritis? It is 
certain that instances of purely motor peripheral neuritis do occur, and 
in the present case the complete recovery speaks more for a peripheral 
than a central disorder. Still such great rapidity in the disappearance of 
symptoms as occurred in this case is probably as rare in neuritis as in 
poliomyelitis. Then again multiple neuritis in the child, apart from diph- 
theria, is rare, whereas anterior poliomyelitis is common. In favor of 
the latter condition, too, may be mentioned the completeness of the palsy. 



SIGNIFICANCE OP HYPERPLASTIC AND TUBERCULOUS 
PROCESSES IN THE PHARYNGEAL TONSILS. 

Ploderus (Hygtea, Stockholm) believes that a large proportion of 
scrofulous children are tuberculous. He found enlarged submaxillary 
glands in 92.06 per cent, of several hundred children investigated, and 
enlarged jugular glands in 91.6 per cent. The pharyngeal tonsils were 
enlarged in 48.89 per cent, of the cases of much hypertrophy of the jugular 
glands, and the tonsils proper in 32. 59 per cent. He emphasizes the im- 
portance of these findings as a menace to the future health of the child, 
believing that the morbid pharyngeal tonsils in particular are the source 
of descending tuberculosis later. The adenoid child is thus especially 
predisposed to secondary tuberculosis. — Jour, A,M,A, 



THE EVAPORATION BATH IN TYPHOID FEVER. 

Dr. J. Morgan Coffin speaks as follows in American Medicine^ June 
21, 1902: The technic of the bath is as follows: The patient is first placed 
on a blanket, then a layer of one thickness of absorbent gauze is fitted 
closely to the body surface. This is sprinkled with water at a temperature 
of 100^-112^ F. An electric fan situated at the foot of the bed on a level 
with the patient's body furnishes the change of air necessary to dry the 
gauze. It was found that the average length of time required to evapo- 
rate I pint of water was 30 minutes. This therefore may be taken as the 
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duration of the baths. The temperature was taken regularly every four 
hours throughout the course of the disease and the patient bathed at 
102.4^ F., or above. The immediate response and the response one-half 
hour after the bath was then taken both by mouth and rectum. No exact 
record of the temperature between the half -hour and the next regular 
four-hour period was kept, but in every case, though taken irregularly, it 
was found that the half -hour temperature would indicate what was to be 
expected one or two hours afterwards. 

As to the results achieved, they were on the whole extremely disap- 
pointing. 



THE THERAPEUTICS OF SPARTEINE. 

Dr. Thomas {Revue de Thirapie, Ixix, No. 7) reports the results of 
his clinical observations on the action of sparteine. After subcutaneous 
injections of % g^. of sparteine sulphate, repeated two to three times 
daily, the diuresis was carefully noted . The amount of urine voided did 
not exceed 3 quarts. In this respect therefore sparteine is inferior to theo- 
bromine, which g^ves far better results, especially in cases complicated 
with a chronic hepatitis. 

As to the cardiac effects of sparteine, the heart-beats become regular 
and strong after its administration, and this lasts a varying length of 
time, according to the condition of the organ. Sparteine seems to be more 
successful in cases allowing some delay than in those calling for prompt 
action. 

Comparing sparteine with digitalis, the author finds the former less 
powerful, less durable, but also less cumulative and toxic than the latter 
in its effects. He has used sparteine in several cases of cardio-vascular 
disorders in typhoid fever with good results. He notes the absence of 
those phenomena of excitation which follow the administration of caffeine. 
Comparing these two drugs, the author reserves caffeine for cases requir- 
ing prompt cardiac stimulation, and after the crisis has been safely passed, 
he resorts to sparteine for regulating and reinforcing the heart. 

The dosage of sparteine is a simple matter. The sulphate is easily 
soluble and suitable for injections and mixtures ; it may also be prescribed 
in pill form, and not more than about 3 grn. in 24 hours should be g^ven ; 
hypodermically, % grn. three times daily should be the very highest 
limit 

In chronic cardiac affections, sparteine, while not detracting from the 
value of digitalis, may replace the latter and aid its action. Like digitalis, 
it favors diuresis, reinforces the heart, diminishes its dilatation and regu- 
lates its rhythm. The absence of cumulative effects and of toxicity, even 
if used over prolonged periods, make sparteine a valuable remedy. The 
chief indications are chronic myocarditis, the beginning of asystole and 
the subjective phenomena of cardiac irregularity, The coincidence of 
hepatic and pulmonary complications, on the other hand, calls for more 
energetic remedies, 

In the course of infectious maladies, sparteine is indicated when we 
are in need of regulating and strengthening the heart — Merck's Arch, 
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GONORRHEAL SYNOVITIS IN AN INFANT SUFFERING FROM 

OPHTHALMIA NEONATORUM. 

On March loth I confined Mrs. X. of a seemingly healthy child. On 
March lath the mother drew my attention to a discharge from the child's 
eyes. She stated that she herself had suffered tor several months from a 
discharge from the vagina. Later the husband admitted tha,t six months 
previously he had had gonorrhea. The ophthalmia was a very severe 
one; it was treated by syringing with i in 5.000 biniodide lotion every two 
hours night and day. When fifteen days old the child developed a well- 
marked synovitis of the right knee. The case was undoubtedly one of 
gonorrheal rheumatism. 

Gonorrheal rheumatism is very rare in infants. Clement Lucas, in 
1885, first drew attention to the possibility of gonorrhea becoming general- 
ized in infants. In the same year Zatvomitski described a case of rheu- 
matism in an infant with ophthalmia neonatorum. In 1898 Heiman. in 
the New York Medical Record^ mentions the case of an infant in which 
he found gonococci in the affected wrist. Clement Lucas, in 1889. read a 
paper before the Royal Medical and Chirurgical Society, stating that he 
had collected twenty-three cases of gonorrheal rheumatism in infants with 
gonorrheal ophthalmia. He noted that the condition was quite a transient 
one, with no tendency to ankylosis. — R. W. Innes Smith. British Medi- 
cal Journal, June 7, 1902. 



POTASSIUM NITRATE AND NITRITE IN VASOMOTOR 

TENSION. 

It is a hackneyed saying that a man is as old as his arteries. With 
advancing age the vessels lose their elasticity and offer an increased re- 
sistance to the circulating blood. Increased resistance, in turn, leads to 
cardiac hypertrophy, and both changes bring about high blood pressure 
in the small arteries. The remote sequences are angina pectoris, cerebral 
hetnorrhages, etc. 

In angina pectoris we can rapidly reduce the blood pressure by means 
of amyl nitrite and nitroglycerine. Nitro-erythrol,or erythrol tetranitrate, 
in half -grain doses thrice daily, acts more slowly but also more perma- 
nently. These remedies suffice for angina. 

Not so in cerebral hemorrhage, however. Here a gradual reduction 
of the tension in the vessels is desirable^ and for this purpose Sir Lauder 
Brunton {Deutsche Med. JVoch., xxviii, 16} recommens potassium nitrate . 
(salpeter). Only the common, non-purified salpeter seems to have the 
desired therapeutic efficiency, while the chemically pure is inert. This 
curious circumstance the distinguished author has found to be due to the 
admixture of potassium nitrite found in the impure salpeter. It is this 
combination of nitrates with nitrites which accounts for the felicitous 
action of impure salpeter. The latter may be efficiently replaced by an 
artificial combination of potassium carbonate, potassium nitrate and small 
doses of potassium nitrite — say, 30 grn. . 20 grn. and ^ gm. respectively, 
at one dose, in a large glass of water. 
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This treatment, ordered once a day for a variable length of time, is 
recommended in all conditions of high arterial pressure, notably in gout. 
The author has achieved brilliant success with this method in a case of 
nose-bleed in a gouty patient. — Merck's Archives. 



A HARBINGER OF UNIFICATION. 

Dr. Dk Lancey Rochester, of Buffalo, justly expresses in the June 
number of the Buffalo Medical Journal^ gratification at the unanimous 
election to membership in the Erie County Medical Association of a phy- 
sician who had been regarded before as a homeopathist. His election 
followed close upon his protest against the use of the words '' homeopathic 
physicians'" in a resolution presented before a general meeting of the 
physicians of Buffalo. He is reported to have said that it was time to 
drop such qualifying adjectives, for sectarianism in medicine is really 
dead and it was wrong to keep up the semblance of it by the use of such 
misleading terms, and that, so far as be knew, no physician limited him- 
self in his practice in such manner as the word homeopathy implied, and 
it was the manly and honest thing to come out openly and say so. It was 
Dr. F. Park Lewis who made this protest, and he was joined by Dr. A.T. 
Bull. We trust the day is not far off when their example will be widely 
followed by those whom the community looks upon as homeopathists. — 
New York Medical Journal. 
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The Actioo of the Lymphatic ^ ^""""^^^y *'^'^^**' °° ^'^^^ ""^j^^* ^P" 
Glands in tbe Afaeorption and pears in Revue Mensuelle des Mala- 

RcMfption of Fata. Jig^ jg PEnfanceior July, 1902, by 

M. A. Poulain from the laboratory of Professor Hutinel. The 
author first describes his physiological observations and then 
draws deductions concerning pathological conditions. He 
says that in the normal glands of the mesentery fat is easily 
studied by fixation with osmic acid. His studies on dogs at 
different stages of digestion show that at the commencement 
of the period of digestion a small quantity of fat is found in 
some of the sinuses near the capsule of the gland, some also 
in the medullary substance and in the afferent lymph vessels. 
But the intragangliar lymph-channels are by no means full of 
fat. Moreover, the sinuses which contain fat are often con- 
siderable distances apart, while many contain lymph which is 
colored only feebly, if at all, by osmic acid. If the gland is re- 
moved at the height of digestion, that is about four to six 
hours after the last meal, it is found to contain a large quan- 
tity of fat, part in the wandering cells and part in the sinuses. 
Fat is also found in the sinuses of the reticulum but not in the 
interior of the follicles. It is also found in the peripheral 
sinuses and in the afferent and efferent chyle ducts, but its 
distribution in the intragangliar passages is most irregular. 
In the hours which follow, the mesenteric glands contain a 
smaller and smaller quantity of fat. Finally the lymph is fat- 
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free except for an occasional phagocyte which contains fat- 
granules which stain with osmic acid. 

Now when an animal has been starved for some time, the 
lymph-channels contain no free fat. However, there are a 
number of phagocytes, found mostly in the sinuses of the con- 
nective tissue and lymph- vascular system, — a few also in the 
glands — which contain fat particles. The author holds that 
this fat contained in the leukocytes in starvation comes from 
the reserve fat of the mesentery and is being used to supple- 
ment insufiScient alimentation. The same changes are also 
observed in the peripheral lymphatic glands in starvation 
when they also are found filled with leucocytes containing 
fat-granules. Hence the lymph-glands are concerned at one 
time with storing up fat and another with taking it up from 
its storage in the mesentery, skin and the like and adapting it 
for the needs of the body. 

Now the evident disproportion between the lymph of 
greasy appearance which the fresh ganglion contains and the 
small quantity that is found in the ganglion when stained with 
osmic acid might be theoretically explained by supposing that 
the fresh gland contains both fat in combination with glycerine 
and fat transformed into some substance which is soluble in 
the solutions used in making sections for microscopic examina- 
tion. This the author found to be the case. He washed the 
glands and tested the resultant liquid, which was found to con- 
tain soap. He then undertook to discover whether there does 
not exist in the glands a ferment capaDle of saponifying fat, 
a lipase. The latter hypothesis was also found to correspond 
with the actual conditions, and his methods for establishing his 
proofs are set forth. From the fact that the phagocytes still 
contain fat after it has disappeared from the rest of the gland 
he concludes that the saponifying substance is not contained 
in them. But on the other hand, from the histological dis- 
tribution of the fat particles, he is rather inclined to consider 
that the ferment is contained in the small lymphocytes of the 
reticular tissue and especially in the follicles. He concludes 
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that the lymphatic ganglia, and indeed all organs having a 
lymphatic structure, secrete a saponifying ferment different 
from the pancreatic ferment, and that these organs are one of 
the sources of the ferment that has previously been discovered 
by Hanriot in the blood. This lipase divides fats into fatty 
acids and glycerine and can also reform fat by synthesis. This 
double action belongs to several ferments. 

The process of fat absorption then is somewhat as follows : 
Fat emulsified and saponified in the intestine by the bile and 
pancreatic juice passes the intestinal epithelium in a state of 
chemical separation. But it is recombined in the chyliferous 
ducts. From the intestinal villi to the receptaculum chyli it 
passes through a series of ganglia in the mesentery and under- 
goes, under the influence of this ferment, many changes. 
These consist in chemical separations followed by syntheses, 
the final outcome of which is the chemical and biological iden- 
tification of alimentary fat with that of each species. If now 
alimentation be insufficient, the reserve fat is again emulsified 
and decomposed by the ferment of the lymphatic ganglia, 
having been taken into the lymph stream principally by the 
phagocytes. It is then utilized as a combustible hydrocarbon. 

The author then details his observations concerning the 
action of these ganglia in the absorption and assimilation of 
fat when they are the seat of infective processes. In pursuing 
his studies, in a general way he divided infections into three 
groups according as the seat of the lesion was in relation with 
the axillary or other peripheral lymphatics, or the mesenteric 
glands, or the entire lymphatic system. 

Now intestinal infections are, in the beginning at any rate, 
exclusively in relation with the mesenteric glands. In such 
cases there is stagnation of fat in these ganglia during the 
period of disturbed digestion where its saponification is much 
delayed. In mild or moderate infections there is an intense 
reaction of the reticulum of the ganglia also. The cells be- 
come phagocytic for fat. In severe cases the mesenteric gan- 
glia are injured structurally, at times partially necrosed, and 
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totally free from fat. — Even though death occur in a state of 
starvation, phagocytes for the resorption of fats are not to be 
found, while, on the contrary, they are extremely numerous 
in the ganglia of animals starved but not infected. The activity 
of the fat-modifying ferment is much lowered when compared 
with that of the axillary glands, studied at the same time and 
under the same conditions. 

In the second group he has noted the lesions in adjacent 
ganglia in subcutaneous infections, both when such occurred 
in infants and when they were experimentally produced by the 
subcutaneous injection of pyogenic microbes. These peripheral 
ganglia under these circumstances have their f at-changing fer- 
ment reduced in comparison with that of the mesenteric ganglja. 

Lastly, in cases of general infection, as diphtheria, all the 
ganglia are affected simultaneously, the fat-modifying activity 
of them all is diminished and they become less fitted for the 
transformation of the fat-laden lymph which passes through 
them. 

These observatiDns serve to explain several phenomena : 
Following infantile diarrhea,prolonged emaciation often occurs 
which lasts weeks or perhaps months, while the ganglia of the 
mesentery are recovering their functional activity. The same 
is true of all infections connected with the peritoneum and its 
ganglia, as typhoid, chronic peritonitis, tuberculosis and all 
cachectic diseases of the abdomen. On the other hand, cutane- 
ous infections can persist for some time without seriously 
affecting the weight. 

Now as to the liver becoming fatty in infections, most au- 
thorities hold that the fat of the hepatic cell is endogenous and 
not exogenous, that it results from a functional and patholog- 
ical change in the cell protoplasm which makes fat rather than 
glycogen and the other normal products, which are now made 
in less quantity than normally. This explains both overload- 
ing of the cells with fat and fatty degeneration. In the former 
case, the cell is injured by a toxin of attenuated virulence, 
but the fatty hepatic cell retains physiologic properties to such 
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an extent as not to become the cause of hepatic insufficiency 
even when the process is extended. This, however, appears 
soon enough when a great number of cells undergo granulo- 
fatty degeneration. The function of the cell is lowered in 
the former case and destroyed in the latter. Both of these 
conditions are to be distinguished from obesity. In obesity an 
excessive amount of fat is stored up in accustomed places but 
it remains distinct from the parenchymatous cells and only 
affects them secondarily. 

Therefore, to sum up, the lymphatic glands and the lym- 
phoid tissue play, by means of a fat-modifying ferment which 
they secrete, an important role in the absorption and resorption 
of fat. This role is particularly that of a regulator which op- 
poses inanition when alimentation is insufficient and stores up 
fat when alimentation is superabundant. T. 



Dormiol. 

This is the name given to a substance which has lately 
received a good deal of attention as a hypnotic. It is produced 
under suitable conditions from amylene hydrate (dimethyl- 
ethyl- carbinol) and chloral, and from its chemical constitution 
may be called dimethyl-ethyl carbinol-chloral; this title, how- 
ever, is so cumbrous that the adoption of the fancy title 
'* dormiol" seems to be admissible. Dormiol is supplied in 
the form of a 50 per cent, aqueous solution, and also in cap- 
sules containing 7^ minims of the pure substance. The solu- 
tion is a colorless liquid ; when diluted with water its taste is 
not objectionable, and, as the maximum dose made up to an 
ounce with water forms a clear solution on shaking, this seems 
to be the best method of administration ; the capsules have 
the advantage of portability, but when rapid action is desired 
an aqueous solution is to be preferred. Reports as to the action 
of the drug are to the effect that it is a good hypnotic, and, as 
usual, it is said that its use gives rise to no unpleasant after- 
effects, an assertion which must be accepted with caution ; it 
is also said to be rapid in its action. The ordinary dose is 15 
minims of the 50 per cent, solution, or one capsule. — British 
M, Journal^ May 24, 1902. 
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ETIOLOGY AND PROPHYLAXIS OF EPILEPSY. 

By D. S. Hanson, M.D., 

Cleveland, Ohio. 

President Ohio State Pediatric Society; Consulting Obstetrician to the 

Cleveland City Hospital. 

EPILEPSY is understood to be primarily a functional dis- 
ease of the gray cells of the cortex of the brain with 
later organic changes in the neuroglia, and when the 
latter have been once well established it is absolutely 
incurable. 

The disturbance of said cortical cells causing the convul- 
sions may be due to many causes, which may be conveniently 
divided into two — the immediately exciting causes and the 
permanent ones. 

The exciting causes are numerous, among which may be 
mentioned peripheral nerve irritation as from teething, intest- 
inal parasites, adherent prepuce or glans clitoris and defective 
digestive processes. 

At the time of and immediately preceding the convulsion 
there is an excess of the etherial sulphates in the urine due to 
decomposition in the intestinal tract, which largely explains 
the fact that these patients do better when the digestive pro- 
cesses are carefully considered in their treatment. 

In the cases that begin in infancy about three-fourths be- 
gin in the infantile convulsions associated with teething and 
are probably due to rachitic changes in the cranial bones. 

The exanthemata, especially scarlatina, are not infrequent- 
ly the exciting cause. In fact very slight irritation is sufficient 
to excite a convulsion in many caes after the convulsive habit 
is once established. 

Roe reports a large series of cases due to nasal obstruction 
which were greatly benefitted by the removal of adenoids and 
enlarged turbinated bones. Cerebrospinal meningitis is very 
liable to leave meningeal changes which will ultimately lead to 
this disease. Fright has frequently been known to produce the 
first fit. 
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The principal permanent causes are, enumerated in the 
order of their probable frequency, heredity, rickets, lymphatic 
constitution, puberty and trauma to the brain. 

Heredity. — Gowers says that fully two-thirds of the cases 
of epilepsy inherit this tendency from parents showing a ner- 
vous instability of some sort, such as suicide, hysteria, neuras- 
thenia, insanity, general paralysis, or epilepsy ; dissimilar her- 
edity being more common than s.milar. 

He might with propriety have included inebriety on the 
list. 

Rowan says: '^ Heredity is the most important etiological 
factor of this disease, for as the poison of syphilis, the nervous 
debility of the alcoholic, the susceptibility of the tuberculous 
patient is transmitted to the offspring, so does the epileptic 
inherit the tendency to an irritability of the nervous system 
which many causes may excite, and which, when once excited, 
responds to the least stimulation in the crisis of epilepsy. " 

Recent investigation of the subject leads us to believe that 
a very much larger per cent, is due to the hereditary effects of 
alcohol than was formerly supposed to be the case. 

Out of 140 cases of epilepsy recently treated at a Paris 
clinic, 90 had alcoholic parents . 

In adults the first epileptic seizure usually follows a de- 
bauch. 

Reynolds says that in about one-third of his cases there 
had been an hereditary tendency from some taint in family or 
near relative, but not more than 1 2 per cent, were from epilepsy 
in either branch of the family. I find from examining statis- 
tics in general there is quite a close agreement that epilepsy 
begets epilepsy in about 10 per cent, of the cases and insanity 
bears about the same relation. 

In many instances in considering the hereditary influence 
epilepsy bears towards posterity other essential factors are lost 
sight of that often strongly predispose to the same disease. 

As an example, a mother of a family is an epileptic, her 
eldest daughter is also a victim of this disease, her eldest son 
is weak mentally, another son suffers much from enuresis, 
while a younger girl has a poor moral sense. But the father 
is a drunkard and was soaked in alcohol at the time the chil- 
dren were propagated. 

Family heieditary influence seems to be among cousins 
more than brothers and sisters, while consanguineous marriages 
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predispose to this disease. Hereditary influence of syphilis 
must be taken into consideration. Jacoby says many cases can 
be traced back to inherited syphilis. 

Persistent malnutrition of the infant in spite of proper 
food and hygiene is very suggestive of congenital syphilis even 
when no other sign is present. Some cases have no doubt had 
their origin in the malnutrition of the second stage of acquired 
syphilis (local endocranial disease comes later in the luetic 
history) and are usually due to chronic inflammation or men- 
ingeal growths. 

Cases due to hereditary syphilis develop later than those 
due to alcoholism. In 1872 Parrot claimed that his observa- 
• tion demonstrated that rickets was usually due to congenital 
syphilis. 

Dr. McNickoll, in analyzing 10,000 children, found that 
880 were more or less mentally defective. 

Forty per cent, of these were due to environment, 471 
were children of drunkards, and 221 were due to heredity. He 
had been able to trace 463 children in 150 families through 3 
generations ; of that number 1 7 were precocious ia some one 
thing, 403 were generally deficient, 17 had neurotic fathers, 
78 neurotic mothers, 313 had drunken fathers, 51 drunken 
mothers, 43 neurotic grandparents, 265 had drinking grand- 
parents, 246 drinking parents and grandparents. 

While a study of 51 strictly temperate families with 231 
children showed less than 3 per cent, dull and very few suffer- 
ing from any neuropathy. 

The notorious Juke family, which shows 800 criminals in 
5 generations, is an example of heredity often quoted) and, at 
the same time, this family well illustrates what environment 
will do to improve degenerates, and also as well, how bad en- 
vironment helps out and furthers the evil effects of vile hered- 
itary taints. 

Many more statistics might be referred to, but it will 
suffice to say that they quite uniformly agree that heredity is 
a most prominent cause of this disease, and that drunkenness 
stands in the front rank for evil here, as in almost all its rela- 
tions, from both a medical and socialistic standpoint. The 
dwarfing influence of extreme poverty is a factor in heredity, 
more marked, however, in the larger cities of Europe than 
here. 

It is claimed that when the mother is seriously sick with 
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some acute disease during pregnancy that the child is especi- 
ally liable to have this disease, a fact probably due to irregular 
or faulty development of nerve centers in the infant No doubt 
if all human vices could be known the influence of heredity 
would be considered greater than at present, but the average 
citizen has enough mental acumen to keep his best side out 
and conceal all that is not calculated to accentuate his mental, 
moral and physical well-being. 

Rickets. — The most recent clinical and post-mortem ob- 
servations at institutions where every opportunity for such 
study was at hand, with competent observers to conduct such 
investigations, as at Gallipolis, in this State, show rickets to be 
the cause of this disease in a very large per cent, of the cases, 
with the lymphatic constitution as an accompanying dyscrasia 
in very many instances. 

If this be true the etiology of epilepsy becomes very plain 
and its prophylaxis apparent. 

Dr. A. P. Ohlmacher, after making most painstaking 
pathological investigations on quite a large number of cases 
says: ''The problem of dealing with idiopathic epilepsy re- 
solves itself into one of combating infantile rickers, which we 
are now led to consider a nutritive (or possibly nutritive and 
infective) disorder, preventible by proper dieting and hygienic 
precautions in infancy. In other words, the problem of handl- 
ing idiopathic epilepsy resolves itself into one of prevention 
and not of cure, for I believe idiopathic epilepsy once estab- 
lished to the point of having produced changes in the neurog- 
lia of the cerebum to be an absolutely incurable disease. " He 
further says, quoting from Gowers: "Whether rickets is or is 
not entirely preventible, there can be but little doubt that its 
development to the degree in which it leads to convulsions 
may always be prevented by proper attention to diet and hygi- 
ene of infancy. " 

These facts therefore suggest that a considerable propor- 
tion of the cases of epilepsy are really within the range of pre- 
ventible diseases. Ohlmacher further says, in his essay on 
*' Epilepsy and Rickets": ''Both from morphological and phy- 
siological (chemical) investigation we must learn to recognize 
in rickets a potent factor in the pathogenesis of idiopathic 
grand mal." 

As Gowers has already said: " Recognizing the signifi- 
cant bearing of the rachitic dyscrasia in the neurosis, we are 
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destined to make unusual progress in the direction of preven- 
tion if not cure of this malady.*' In concluding his essay he 
says: '* But in this day of individual achievement who shall 
say that the revelation of these mysteries is far ojff? At least 
we may not remain idle and helpless even now, for we can 
profit by the splendid achievement of podiatrists in the direc- 
tion of infant feeding and hygiene and thus impede the devel- 
opment of the rickety and lymphatic constitution with their 
attendant neuroses among which epilepsy take the very first 
place." 

Lasegne regarded all epilepsies as due to cranial asymmet- 
ry or malformation, thus presaging later conclusions of this dis- 
ease being so often due to rickets. In contradistinction to this 
as late as 1886 McLane Hamilton, in his article in ^^ Pepper's 
System of Medicine," when discussing the etiology of epilepsy 
does not even mention rickets. 

Bra announces that in 70 cases he has been able to find a 
parasite in blood before the epileptic seizure that was not 
present after the convulsion. He succeeded in isolating and 
cultivating it and it appeared as a coccus, diplococcus, or in 
chains. 

I have not been able to find any conformation of these ob- 
servations in the literature of the subject, but am inclined to 
the belief that there may be some connection ita many cases 
between the infection of rickets and the etiology of the epilep- 
tic convulsions. 

Lymphatic Constitution. — This is understood to be a gen- 
eral lymphatic hyperplasia, thickening of the aorta and some- 
times hypertrophy of the heart, retarded development of the 
internal organs, persistent hyperplastic thymus and enlarged 
thyroid with neurotic tendencies. 

The grand mal type of the disease is the most common in 
this diathesis. Children of this constitution take chloroform 
badly, and are especially liable to sudden death. 

Dr. Ewing thinks many sudden deaths are due to this 
diathesis, those with hyperplasia of the aorta showing very 
little resistance. Personally, I believe the only cases of reflex 
convulsions that I have ever seen prove fatal have been in 
children of this type. 

I have seen the statement made somewhere that in adults 
deaths during anesthesia are almost invariably in subjects of 
the lymphatic diathesis. That this constitution is associated 
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with epilepsy no longer remains in doubt. Imperfect nourish- 
ment by improper diet to young children may have much to 
do with the pathology in this constitution. 

The use of stimulating animal foods, such as beef -juice, 
for very young children, and scraped beef in those from one to 
one and one-half years of age, over prolonged periods of time, 
thereby rendering the urine excessively acid from the presence 
of deficiently oxidized material, and the use of cereals, and 
made-up vegetable and cereal foods, that the digestive fer- 
ments cannot handle, no doubt often are contributing causes ; 
not to mention their direct effect in producing nervousness, 
incontinence, night terrors, convulsions, chorea and even epi- 
lepsy. 

Puberty. — Three-fourths of the cases begin before the 
twentieth year, and 12 per cent, before the third year, and 
one-half between ten and twenty. Changes of puberty there- 
fore are a most important factor. This would naturally be ex- 
pected, for the mental faculties are being rapidly developed, 
association centers are obtaining their full maturity and are 
most sensitive and responsive to irritation or injury, and path- 
ological nerve changes are more readily produced. 

It is interesting to note that at this time the proportion of 
female to male is as 6 to 5, while before this time there is quite 
a marked preponderance of the latter. 

Probably the greater trauma inflicted on the male during 
delivery accounts for their larger proportion in early life, while 
pressure of school work on the female at about the time cer- 
tain functions are being established is a most important factor 
in this as well as in many other nervous disorders of the grow- 
ing girl. 

Injuries to the brain of course occur at all ages, but by 
far the most frequent occur at or immediately after birth. 

Birth injuries by forceps, allowing the head to remain 
compressed in the bony pelvis for prolonged periods of time, 
extension of the neck in breech presentations thereby injuring 
the phrenic and recurrent laryngeal nerves, cyanosis immedi- 
ately after delivery, any or all may lead to epilepsy. Of course 
prevention and not remedy is the question here. These in- 
juries no doubt weaken the resisting power of the infant to 
infection through the nasopharynx or otherwise. 

Kocher, in his experiments on guinea-pigs, found that 
light blows on the head would produce convulsions unless the 
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skull had previously been opened, and reasons therefrom that 
increased intracranial pressure is the cause of the convulsions. 
Premature ossification of sutures and f ontanelles no doubt acts 
in this way. Grand mal seems to result from slight injuries 
while severe trauma of the brain results most frequently in 
petit mal if epilepsy is developed at all. 

Microcephalus is sometimes the cause and hydrocephalus 
leaves sequelae that render the individual especially susceptible 
to the exciting causes of this, malady. 

Cases due to cranial asymmetry rarely begin after the eight- 
eenth year. Infantile eclampsia, when repeated, seems to 
establish the convulsive habit, that not infrequently later on 
develops into true epilepsy. 

In fact the child that has inherited an unstable nervous 
system may contract epilepsy from an injury that a normal 
child would pass through unscathed. In writing on this sub- 
ject one is constantly reminded of the relation of epilepsy in 
the child to other defective mental conditions, and one is al- 
most overwhelmed with pity and the desire to do something 
for their good. In the United States today there are 100,000 
idiotic and feeble-minded children, and there are only 19 State 
institutions to care- for them, so that the large majority must 
look for what education and training they have to the home 
and the public schools. 

And in the latter they are constantly reminded of their 
deficiencies by the teachers and by their companions through 
taunts and otherwise. No one seeks for the dormant faculties 
to improve or tries to any great extent to nurture what capa- 
bilities they may have. The very associations by which they 
are surrounded serve to mask and retard their capabilities, 
they grow more reserved and timid, or, still worse, indiffer- 
ent. 

Noyes divides feeble-minded children into : — 
I. Those in whom the faculty of perception is deficient, as 
the deaf and blind. 

2. Those having special senses but lacking the power of 
attention. 

3. Those showing defect or disease of will. 

4. Those showing defect of reasoning power. 

5. Those who are morally defective. 

Epilepsy is most common in the last four divisions. Many 
of these children if subjected to proper medical examinations 
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when the cureable defects were corrected would improve in a 
phenomenal manner. It is gratifying to note at the present 
time the tendency is toward a better hygiene in the manage- 
ment of infancy and childhood, especially along the line of 
nourishing the child, thereby establishing a better metabolism. 
This no doubt is doing much to prevent the development of 
rickets and kindred disorders of mal-assimilation, thereby 
preventing epilepsy. 

Today there is a wonderful evolution in medical education 
and practice, and, among other things accomplished, we hope 
to see great and permanent changes in what concerns the foun- 
tain head of organic nervous diseases of children, namely, the 
marriage of feeble-minded, the insane, epileptics, criminals and 
drunkards. The medical profession should be a unit in edu- 
cating the masses on this subject, and especial attention should 
be given to those legally qualified to solemnize marriage. 

I am ^ure that the outlook is that the profession will meet 
the great hygienic problems which lead to the neuroses of chil- 
dren, of which epilepsy is only one factor, as well as all the 
other dyscrasias of childhood, fairly, strongly, and with a force 
of purpose that will in a large measure stamp out many things 
that cause so much mental, moral and physical obliquity. 

I am sure that the increasing attention given to these 
problems by so many brainy medical men justifies this opti- 
mistic opinion. 

1 4 19 Broadway. 



Pneumonia in Young Children 

Can be diagnosticated from other diseases by the following 
sign : There is lack of expansion of the subclavicular region 
independent of the location of the pneumonia lesion. On plac- 
ing the fingers upon the subclavicular region they are lifted 
as by a wave on the sound side, while on the other the lack of 
expansion is evident even in early stages of the disease. In 
pleurisy and pneumothorax the lack of expansion corresponds 
with the site of the lesion. — Weill, Med, Record, 
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THE PNEUMONIAS OF INFANCY.* 

By F. L. Lapsley, A.B., M.D., 
Paris, Ky. 

IN complying with the request of your committee to choose 
a subject for discussion at this meeting, it occurred to me 
that none could be more appropriate or of more practical 

interest than the pneumonias of infancy. 
What I shall have to say is concerned with catarrhal or lobular 
or, as it is often termed, and a term I much prefer, bronchial 
pneumonia. This I recognize as the most frequent type in chil- 
dren up to the age of five years, and is essentially the pneu- 
monia of infancy. 

Bronchial pneumonia describes a lesion rather than a dis- 
ease, and its mortality is high because of the tender age of the 
patients in which the primary cases occur, and because when 
secondary it complicates the most severe forms of acute infec- 
tious diseases of childhood. Furthermore the term gives 
prominence to the bronchial element in the inflammation. 

Allow me first to call your attention to some of the most 
prominent etiological factors in this disease. It most com- 
monly results from a simple bronchitis, the inflammation first 
affecting the larger tubes, then extending by continuity of 
structure to the bronchioles and from them to the air cells in 
certain lobules. Hence the cause would evidently be the same 
as that producing the bronchitis which precedes and accom- 
panies it. It is a most frequent complication of the acute in- 
fectious diseases, especially of whooping cough, measles and 
influenza, and more rarely of scarlet fever and smallpox. 

In the tenement districts of our crowded cities special 
notice is made of the prevalence of this disease by those who 
are called to minister under such circumstances of misery, 
sickness and death. It is here we find the ill-nourished, the 
rachitic and anemic little ones, with little power of resistance 
produced by living in these small, overcrowed, overheated 
and dirty apartments. Frequently from such surroundings 

* Read before the Kentucky Midland Medical Society, at Paris, Ky., 
April lo, 1902. 
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these infants are taken to the lower temperature of the streets 
or exposed to open windows. 

During the past two months we have experienced in our 
community a general epidemic of measles — not German 
measles, or smallpox,' or Cuban itch, or elephant itch, but the 
real thing, the genuine article of old-fashioned red measles. 
In many cases I have seen I have noticed a strong tendency 
to the development of bronchitis and into the next step 
bronchial pneumonia. In the majority of these cases timely 
and active therapeutic measures have resulted in forestalling 
such unpleasant complications ; but I am none the less im- 
pressed with the tendency of such developments unless cases 
are prudently and timely managed in the course of this, one 
of the most contagious of all the eruptive diseases. 

I would also call your attention to the pernicious habit of 
allowing infants, enfeebled it may be by chronic disease, who 
have weak action of the heart and perhaps languid circulation, 
to lie in their cribs or be nursed on pillows day after day, with 
little movement of the body. They are most liable to passive 
congestion of dependant portions of their lungs, which will 
eventually result in a pneumonia presenting some peculiarities 
of the bronchial form. Billard, a close and accurate observer, 
wrote many years ago calling attention to this stagnation of 
blood in the lungs as a potent etiological factor. 

Bronchial pneumonia may sometimes result from atelec- 
tasis or collapse, and such cases are not only subacute but are 
usually protracted. 

It is very necessary and of great importance, from both 
the point of view of the pathologist and the therapeutist, that 
a clear differentiation should be made by the general practi- 
tioner between that form of pneumonia in which the exudate 
is croupous or fibrinous and due to an infection by a specific 
microorganism, and that form not due to infection by a spe- 
cific germ, but to any microorganism capable of producing 
inflammation about the bronchi. In the former we have a 
plastic exudate poured out into the vesicular portions of the 
lung, which readily undergoes resolution with the develop- 
ment of crisis. In the so-called bronchial form the primary 
pathological process consists chiefiy in the inflammation of the 
tissues of the bronchial tubes, and it is by an extension of the 
process that sufficient of the lung is involved to cause the char- 
acteristic signs of consolidation. In one case a lobe is involved. 
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in the other the process is more widespread and yet limited in 
the sense of being in patches, hence termed lobular or bron- 
chial. In this latter form the tendency is not to speedy reso- 
lution with the development of a crisis, nor is it in its onset 
similar to the croupous form, which 'is always sudden and 
often attacks a lung apparently in perfect health. So bacterio- 
logically and pathologically the two diseases involving pul- 
monary tissues can well be different in their clinical history, 
course and general manifestations; different in every way 
except that both give the physical sign of dulness on percus- 
sion over the area involved. 

As regards the involvement of one or both lungs: In a 
series of autopsies by Holt, in 82 per cent, extensive disease 
was found in both lungs, and he further observed that the 
pathological process does not pass through a regular order of 
changes such as are seen in lobar pneumonia. Death may 
occur at any stage, or the pathological process may be arrested 
at any stage and resolution at once take place, thus making 
recovery rapid and complete. 

Of the associated lesions of the lung, I would call your 
attention to one especially — involvement of the bronchial 
glands. In all recent acute cases these are swollen and red, 
the usual size being that of a small bean. In protracted cases 
and after repeated attacks they may become very much en- 
larged and in some cases they are large enough to give rise to 
symptoms, when they are apt to become the seat of tubercular 
deposits, of which character I have a case on hand at the pres- 
ent time. 

The symptoms I picture to your mind are of the common 
type. The clinical aspect differs very much, but when the on- 
set is sudden it is marked by high fever, frequently by vomit- 
ing, sometimes by convulsions, an illustration of which I saw 
last week. In addition we have rapid respiration (40 to 80 
per minute), cough and active dilatation of the alse nasi — all 
distinctly pulmonary symptoms. The temperature as a rule 
is high, but I wish to call your attention to its remittent char- 
acter, the daily fluctuations amounting to as much as 4 or 5 
degrees. It usually continues two or three, weeks then gradu- 
ally subsides. It is very rare that it teiminates by crisis, but 
I believe such cases do occur. The respiration seems more 
embarrassed than the action of the heart, the more frequent 
pause of death being respiratory failure. The pulse is always 
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rapid, but its character is of much more importance than its 
rapidity. The prostration, moderate at first, gradually in- 
creases as the lung becomes more and more involved. The 
cough is cQ^stant and distressing, sometimes almost incessant. 
There is no expectoration but mucus is coughed up into the 
trachea or pharynx to be swallowed. I regard a strong cough 
a good symptom suppression of the cough being unfavorable 
as it indicates a lessened reflex sensibility of the bronchial 
mucous membrane. Pain in the chest is not common but may 
exist to a limited degree. Cyanosis, however slight, should be 
a danger signal, and the patient must be carefully watched 
and en rgetically treated. Gastroenteric symptoms are fre- 
quent on account of the accumulation of mucus and undigested 
food, the result of feeble digestion, which is always associated 
with a continued febrile process. The urine is scanty and 
high-colored. 

Physical Signs. — Where we recognize a case of bronchial 
pneumonia existing without signs ot consolidation we detect 
those signs due to congestion and associated with bronchitis. 
With areas of partial consolidation, on percussion we get slight 
dulness which in infants should always be elicited by very 
gentle percussion. On auscultation, fine and coarse moist 
rales are heard over quite a large area, usually near the spine 
over one of the lower lobes. 

Prognosis. — Bronchial pneumonia is always to be regard- 
ed a serious disease and dangerous to life, according to the 
surroundings, previous condition of the patient, the nature of 
the infection, 'etc. 

In concluding with the treatment I wish first to call your 
attention to the important part prophylaxis should play in 
giving early and careful attention to every attack of bronchitis 
in an infant, which is always a possible precursor of pneumo- 
nia. Adapt yourself and little patient to the stirroundings as 
best you can by proper hygienic measures, which is most im- 
portant, and nothing is more important for an infant sick with 
acute pulmonary disease than plenty of oxygen. Nurse them 
in their cribs, observing a frequent change of position in all 
cases. The general rules for feeding all sick children should 
be observed, giving all food they can well assimilate. Give 
small and frequently repeated doses of calomel, ipecac and 
soda to thoroughly arouse the secretions and clear out the ali- 
mentary canal also,an occasional dose of castor oil, and enemas 



i84 PEDIATRICS 

of warm soapsuds to keep the bowels emptied of the large 
quantities of mucus and masses of undigested food. 

Bearing in mind that the normal range of temperature is 
from loo^ to 105° F., I wish most emphatically to deprecate 
the use of such drugs as phenacetine, antipyrine, or any of the 
anti's for the reduction of the temperature. When antipyretic 
measures are indicated in these oases of hyperpyrexia, the 
most certain, the most within our control, and hence the safest, 
is sponging, or even the warm bath. It is also my practice to 
give internally aconite properly graduated in solution. This 
is certainly one drug that I could not get along without, for I 
use it constantly in all forms of acute fevers from whatever 
cause. It is most efficient and uniform in strength, which I 
know from my experience in its use in patients from two 
weeks to seventy-five years of age, and never with the slight- 
est unpleasant effect. The cough mixtures adnauseam do not 
play much of a role with me in the treatment of this affection. 
Apomorphia and emetine, in my hands, have proven to be by 
far the best expectorants, they seeming to be especially adapt- 
ed to the respiratory affections of childhood, and I commend 
them to your consideration if you have not tried them. 

Another step has to do with local applications. Dry heat 
is the ideal agent, it being a great improvement over the wet 
and irritating things that were formerly used. The cotton- 
batting jacket is the most practicable and admirably serves the 
purpose for which it is intended. 

Of all plans of treatment the one that appeals to me as 
wholly irrational, injurious and detrimental to these little ones 
is the early use of alcoholic stimulants. I am persuaded they 
should occupy no place in our infant therapeutics. To com- 
mence the use of whiskey is only to increase the patient's dis- 
comfort, retard his recovery and counteract the good effect of 
drugs used. In the late stages of pneumonia I am fully aware 
of the importance and indication of stimulants and heart ton- 
ics, but how much better than whiskey are strychnia, digitalin, 
caffeine and nitroglycerine. 

More particularly in the asthenic cases do I find that am- 
monia in some of its forms is effective and valuable. Then 
comes strychnia, our sheet-anchor. 

How great the value of intestinal antisepsis none of us 
can measure. 

If it should become necessary to resort to measures to 
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procure rest and sleep, small doses of Dover's powder or code- 
ine will be sufficient. 

DISCUSSION. 

Dr. W. C. Ussery, of Paris. — The paper is of especial in- 
terest to me, as we have just passed throuj^b an epidemic of 
measles, as stated by the essayist. I have recently seen seven 
cases of bronchopneumonia following measles. These cases 
have all recovered and I believe it has been due to the fact 
that they were treated along modem lines, by giving nature a 
chance to do something instead of subjecting them to the old- 
fashioned nauseous doses of ipecac, etc. I find that amorphous 
aconitine, given in solution to the child, and in granule form 
to older persons, will control fever better than any of the 
coal-tar products; instead of depressing the heart we get a 
stimulating effect; it will lower the tension and rapidity of the 
pulse. At the same time by the use of apomorphine and eme- 
tine in solution you get the proper effect upon the mucous 
membranes; you get the expectoration without the nausea 
attendent upon the enormous doses of the so-called cough 
mixtures ; at the same tinle clear out the alimentary canal by 
small doses of calomel followed by some intestinal antiseptic, 
such as sulpho-carbolate of zinc or soda, accompanied by large 
quantities of pure cold water. By following this line of treat- 
ment pneumonia in the child has been so changed in its clin- 
ical manifestations that it appears like a new disease. 

The essayist spoke of the proper hygienic management of 
these cases. I will add that frequent change of position of 
the child in bed is advisable. You will find that a baby 
becomes fretful if allowed to lie upon its back for hours at a 
time, therefore its position should be changed several times 
a day. 

In regard to feeding: When a child has pneumonia, if he 
does not want anything to eat, let him alone. When he gets 
hungry, when the stomach is ready to assimilate food, his 
wants will be made known. 

• Dr. F. L. Lapsley, of Paris. — Of course I did not have 
sufficient time in the paper to go into details as to treatment. 
I felt that this would be brought out in the discussion. You 
will remember that two years ago I read a paper before this 
society on the subject of alkaloidal medication. Just what ex- 
perience the members of the society have had with this method 
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of treatment I do not know, but I must say that my experi- 
ence with it has been eminently satisfactory both to myself and 
to my patients. I could not hope to secure better results from 
any other form of treatment, especially in acute infantile dis- 
eases. 

I entertain no fears in leaving instructions with the fam- 
ily as to the administration of aconitine and other remedies of 
this class. I usually write down the instructions for the fam- 
ily ; I believe this is advisable in many cases. 

The high temperature of pneumonia in a child can be re- 
duced quickly and maintained by the judicious administration 
of aconitine, and it may be given as often $is necessary to pro- 
duce this result without axiy danger. It will not produce cya- 
nosis or depression, and I have never seen any unfavorable 
effect from its administration. 

As regards the use of apomorphine: It may be given in 
moderate doses until the exudate becomes loosened and expec- 
toration is free. I am not in position to say that with these 
remedies I can abort pneumonia, but I had a case of broncho- 
pneumonia recently in which all the symptoms subsided within 
twenty-four hours under the plan ot treatment that has been 
outlined. 

In almost all cases of pneumonia in children some form of 
opiate is desirable, because you have a congested lung which 
is more or less painful, especially when the child coughs. You 
will find that every time the child coughs he will begin to cry. 
I have been in the habit of adding to the glass of water, con- 
taining the aconitine, an anodyne, one granule of codeine — 
1-67 of a grain to the teaspoonful. This will keep the child 
quiet and you will have no unpleasant effect from it. 



The State Manufacture of Antitoxin in Massachusetts 

to be Discontinued. 

On account of the failure of the Massachusetts Legislature 
to provide funds for the continuation of the manufacture of 
antitoxin by the State Board of Health it is possible that it 
may be necessary for the board to discontinue the work. At 
a recent meeting the president of th,e board. Dr. Henry P. 
Walcott, intimated that he might himself assume the expenses 
involved in the continuance of the work. — -A^. V. Med. Jour, 
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THE SOCIETY FOR THE STUDY OP DISEASE IN 

CHILDREN. 

A meeting of the Society was held on May 16, 1902, at the 
North Eastern Hospital, London, N. E. 

Dr. W. A. Wills, Senior Physician to the Hospital, being in 

the Chair. 

Dr. C. O. Hawthorne read a note on a case of arthritis 
accompanying ophthalmia neonatorum. After referring to 
the original observation of the association of the two condi- 
tions made by Mr. R. Clement Lucas in 1885 and to subse- 
quent experiences in confirmation of this, a case was described 
in which the affection of the eyes commenced two days after 
birth and an abundant purulent discharge continued for fully 
three weeks. When the child was a fortnight old the right 
shoulder- joint became considerably, and the right wrist slightly, 
swollen without apparently causing much discomfort, and the 
swelling subsided in the course of a fortnight without any very 
active treatment. When the child came under observation 
again he was 6 weeks old. There was still a slight ampunt of 
muco-purulent discharge from the conjunctiva and the right 
cornea presented a slight abrasion from which a diffuse haze 
spread through the corneal substance. Possibly in this was to 
be found the explanation of a further outbreak of joint inflam- 
mation. For while the joints which were attacked at first — the 
right shoulder and wrist — had completely regained their normal 
characters, the left elbow-joint was much enlarged and the 
swelling extended down the radial side of the forearm for a 
considerable distance, giving here a sensation of deep fluctua- 
tion, as though the sheaths of the muscles were involved. The 
skin was not reddened, and though the child objected to man- 
ipulation of the joint he appeared otherwise to be free from 
pain, and the general nutrition was entirely satisfactory. It 
was decided to Hx the limb and to continue the local treatment 
of the ophthalmia, and under these measures the patient made 
a rapid recovery, so that in from two to three weeks the elbow 
joint and forearm had regained in every respect their normal 
characters. 

Mr. R. Clement Lucas said it was pleasant to know that a 
clinical observation, made almost in the prebacteriological days. 
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had been so amply confirmed. His first case was so acute that 
it appeared as if it must suppurate, but it did not as a matter 
of fact. He had almost met with the subacute form, as de- 
scribed by Dr. Hawthorne. The peculiarities of the affection 
were the tendency to recover without suppuration and the 
association of suppuration in the conjunctiva. 

Mr. Sydney Stephenson remarked that it was a pity that 
gonococci had not been demonstrated in the eye discharges 
from Dr. Hawthorne's patient, but the other circumstances of 
the case rendered the existence of gonorrhea quite conclusive. 
He had personally seen five instances of what might be prop- 
erly termed <* Lucas's joint disease," and of these, four made 
a perfect recpvery under simple treatment. In the fifth case 
the joint was aspirated and ultimately became ankylosed. 

Dr. Hawthorne, in reply, admitted that the discharge 
from the eye should have been examined for gonococci ; but 
there could have been no reasonable doubt as to the diagnosis. 

Dr. James Taylor showed two cases (i) a case of paroxys- 
mal hemoglobinuria in a child who had suffered from syphil- 
itic ulceration of the palate; (2) a case of Raynaud's disease 
in a boy who had lost the terminal phalanges of several fingers. 
Oxalates were present in abundance in the tissue. 

Mr. Herbert Carre-Smith showed a case of spastic cret- 
inism that had been under treatment for four years with thy- 
roid extract. The physical and mental condition had greatly 
improved, but relapsed as soon as the treatment was discon- 
tinued. 

Dr.* G. A. Shuttleworth thought that it was never too late 
to use thyroid extract, and recommended perseverance in the 
treatment. 

Dr. Edmund Cautley inquired whether the thyroid gland 
altered when treatment was stopped. 

The Chairman remarked upon the large doses of thyroid 
that could be taken by such children. 

Mr. Carre-Smith, in reply, said the thyroid gland had 
shown no very obvious changes, at all events since the case had 
been under his immediate observation during the last three 
years. 

Mr. A. BuNCE Roxburgh exhibited a child with a fatty 
growth occupying the left side of the perineum and scrotum. 
The testicles lay in the perineum and a hydrocele of the tun- 
ica vaginalis was present. The enlargement was noticed a 
few months after birth. 

Mr. Roxburgh also showed a girl, aged 5 years, presenting 
varicosity of the veins of the left lower extremity, with a large 
naevus of the cavernous type on the outer side of the knee. A 
radiogram showed slight alterations in the length and shape of 
the corresponding tibia. 
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Dr. Parker Weber remarked that the presence of tumor 
formation in this case i^ave one the explanation of the resem- 
blance between nsevoid tumor-formation and varicose veins. 

Mr. R. Clement Lucas advised that the tumors, and if 
necessary, a large amount of the cellular tissue should be ex- 
cised. 

Dr. J. Porter Parkinson showed two instances in the 
same family of a curious congenital depression of the frontal 
and parietal bones on one side of the cranium. The children, 
aged respectively two and three-twelfth and eleven months, 
seemed intelligent, and had never suffered from fits. There 
existed no other signs of mal-development. 

Dr. E. W. Ciapham alluded to a similar case shown by 
him to Clinical Society last year. 

Dr. J. Pate Parkinson showed also an organized intra- 
cardiac thrombus obtained from a boy of 8 years. 

Mr. Douglas Drew showed several cases illustrating the 
treatment of secondary conditions occurring after operations 
for tuberculous joints. He also exhibited a specimen and 
sections of an adeno-myxo-sarcoma of the testis taken from 
an infant. 

Mr. Sydney Stephenson showed a case of keratomalacia 
in an emaciated infant of 7 months suffering from tubercuJo- 
sis, probably of the disseminated variety. The disease had 
already led to complete destruction of one eye. In the re- 
maining eye the corneal ulceration had healed with the pro- 
duction of a nebula. 

Dr. Edmund Cautley remarked that the temperature chart 
was not like that of tuberculosis. He asked whether the gono- 
coccus could be excluded as a factor in the case. 

Mr. Stephenson, in reply, said there had been no ophthal- 
mia neonatorum. The symptoms did not begin until the third 
month and were those of keratitis and not of conjunctivitis. 
The latter, indeed, had been absent throughout the case. 
Clinically, at all events, the gonococcus could therefore be put 
aside. 

Mr. Walter Edmunds exhibited a girl, 1 1 years of age, 
suffering from subluxation of the left shoulder joint. This 
he regarded as one of the after-effects of epiphysitis, with 
which she was affected as a baby. The arm could be freely 
moved in any direction except upwards. 

Mr. Clement Lucas alluded to a similar case that had been 
under his care. 

Mr. E. W. Clephan mentioned another case of the same 
kind seen in a healthy man examined for life insurance. 
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Mr. H. Betham Robinson showed an example of Spring- 
el's deformity of one shoulder, in a girl aged ii years. It had 
been noticed for two months only. 

Dr. Travers Smith alluded to a case shown by him last 
year at the Polyclinic. Springel's theory was that in utero the 
arm got behind the back or the shoulder was raised, thus 
bringing about the deformity. 

Dr. Hawthorne enquired whether in this case a bony pro- 
cess passed from the spinal colum to the upper part of the 
scapula. * 

Mr. Robinson, in ceply, said that no such osseous process 
existed in his patient. 

Dr. James H. Sequeira exhibited a large sarcoiiatous 
tumor of the left suprarenal body, from a girl aged 1 1 years, 
who exhibited the phenomena of ** precocious puberty." The 
patient had menstruated for 15 months, the mammae were 
very large, and there was a large growth of hair on the pubes, 
chin and lip. Secondary deposits were present in the lungs 
and liver. 

Mr. R. Clement Lucas, Dr. Parker Weber, Mr. H. B. 
Robinson, Dr. George Carpenter and the Chairman discussed 
the specimen. 



A Vaccinator Held for Vaccinating a Child. 

Dr. Edward' R. Bedford has been held before the Court of 
Special Sessions on a technical charge of assault by a police 
magistrate in Brooklyn, being released on his own recogniz- 
ance. Willis J. Walsh, a contractor, of 397 Hancock street,the 
father of the girl, who is six years old, was opposed to her 
being vaccinated by Board of Health officers. He tried to get 
a certificate from the family physician, who had vaccinated 
the girl some time before. The certificate had not been re- 
ceived, however, on May 7 th, the day set by Wm. Mc Andrew, 
the principal of the school, and Dr. Bedford, for the Board of 
Health, vaccinated the girl. Mr. Walsh then had both Mr. 
McAndrew and the doctor arrested. On the examination the 
principal was discharged and the decision in the doctor's case 
reserved and the doctor eventually held to appear before the 
Court of Special Sessions. — N, Y, Med. Jour. 
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Antb-natal Pathology and Hygisnb ; the Fcetus.— By J. W. Ballan- 
TYNS, M.D., F.R.C.P., F.R.S. Edin. Edinburgh: William Green & 
Sons. 1902. 

Dr. Ballantyne, in Section I of his recent work, has placed 
at the service of the profession the results of his exhaustive 
research into ancient and contemporary medical literature, 
coupled with his own laborious investigations, respecting ante- 
natal pathology. Whether viewed from the standpoint of its 
scientific or literary excellence this volume bids fair to become 
a standard classical authority on this subject. 

The volume before us teems with facts and problems of 
the deepest significance and widest interest and a short review 
can do but scant justice to it; but attention may be directed 
to its salient features, as an incentive to a careful study of the 
work, which will well repay perusal. 

The first six chapters are devoted to a consideration of 
ante-natal in relation to neo-natal and post-natal pathology. 
Upon this basis a key is afforded to the elucidation of many of 
the difficulties which beset the due comprehension of disease 
in the new-bom, and further, many of the relationships which 
appear between ante-natal, neo-natal and post-natal existence 
are scientifically correlated and explained. 

The literature of the subject which has been placed under 
consideration, ranges as far back as the *' Teratological Rec- 
ords of Chaldea"; as regards the works of Aristotle, the author 
considers these ''have not been equalled till the writings of 
St Hilaire in the nineteenth century;" although he ascribes 
to Diittel in 1702 the credit of writing **the first separate work 
treating of fetal diseases, as distinguished from monstrosities." 
In order to the better understanding of these six preliminary 
chapters, the reader will do well to study, first, the scheme of 
ante-natal life, which illustrates the progress onwards of the 
various periods of the germinal life, from its origin in the 
germinal period to its termination in the post-natal period. 
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The remaining twenty-six chapters, arranged on a care- 
fully thought out and scientific plan, commence with the con- 
sideration of the pathology and hygiene,as well as the anatomy 
and physiology of the fetus. In Chapter IX the author seeks 
to place the data respecting the latter on a firmer scientific 
platform, based upon observations made upon the circulation 
and respiration in the fetus, whether human or animal. 

Chapter XI contains an important contribution to fetal 
pathology, separating as it does, ''diseases, as distinguished 
from embryonic pathology, which has malformations and 
monstrosities as its peculiar possession." 

The chapter devoted to Fetal Tuberculosis will be found 
especially interesting at the present time; evidence of its ex- 
istence is based on the first reliable case, reported by Charrin 
in 187.^, which was convincing, clinically and pathologically, 
** as it could be in the absence of modern bacteriological tests, " 
further evidence being afforded by Auch^ and Chambrelent in 
1899, and five or six other cases, considered rare by those who 
reported them. Coupled with the above, attention is drawn to 
the masterly exposition of ante-natal tuberculosis, by G. Kuss 
(1898) who considers ''well established cases in the fetal calf" 
of tuberculosis "almost as uncommon as in the human sub- 
ject." 

The author refers to a third type of congenital tuberculo- 
sis, "in which although evident tubercular lesions were not 
met with, yet the bacilli were found in the fetal tissues " and 
blood, and subsequent inoculation of animals therewith, led to 
the development of tubercle in them. 

Transmitted fetal diseases find their typical illustration in 
Fetal Syphilis, while no less than six chapters are devoted to 
the Idiopathic Diseases of the Fetus, exhaustively considered 
and arranged, according to a wide range of type. 

Two of the most instructive and important chapters close 
the volume, which must be carefully read to be adequately 
appreciated ; one devoted to the Therapeutics of Fetal Disease ; 
the last, to the Hygiene and Therapeutics of Fetal Life. In 
these concluding remarks the earlier chapters receive a logical 
exposition which enhances their scientific value and practical 
interest. 

A special feature in the work is the conscientious regular- 
ity with which the author at once records and acknowledges 
the various collateral sources whence he has derived his infor- 
mation in confirmation of yi^w9 expressed. 
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Considerable merit is due to the publishers for the high 
excellence exhibited in their production of the«work» as re- 
gards the letterpress, as well as the colored plates and wood 
cuts which illustrate the text. 

All interested in the subject will anticipate both pleasure 
and profit from the publication of Section II of this work, which 
is to deal with Teratology and Morbid H eredity. 

H. Cripps Lawrence, M. D. 



Purgatin and Triferrin. 



Purgatin (anthrapurpurin acetate) is a synthetic prepara- 
tion with a similar constitution to some of the active constit- 
uents of such well-known drugs as cascara sagrada, senna, 
etc. Thus, being an oxyanthra quinone derivative, it is closely 
related to emodin or trioxy-methyl-anthraquinone, and to 
chrysophanic acid or di-oxymethyl-anthraquinone. We must 
say that we deprecate its title, which savors of the ** patent- 
medicine ** type. Purgatin is a yellow micro-cr} stalline powder 
which is soluble in most organic liquids but insoluble in water; 
it is tasteless, and therefore best prescribed in the form of 
powders. In small doses (7^^ to 15 gr.) it is said to act as a 
mild laxative, and in large doses (30 gr. or more) as a drastic 
purgative. It is claimed to be particularly efficacious in the 
habitual chronic constipation of persons suffering from neu- 
rasthenia, hypochondria and hemorrhoids. Patients taking it 
pass anthrapurpurin in the urine, which is consequently colored 
red. 

Triferrin (paranucleinate of iron) contains 22 per cent, of 
iron and 2>^ per cent, of phosphorus in organic combination. 
It is a brown powder practically insoluble in water, and may 
be conveniently prescribed in powders or cachets. It is said 
to be useful in anemia, chlorosis, etc., and to be very easily 
tolerated ; the hemoglobin content of the blood is said to be 
raised under its use and the quantity of iron in the liver trebled. 
The usual dose is 5 gr. three times daily. — British Medical 
yournaly May 24, 1902. 
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TWO CASES OF PARTIAL INTERNAL HYDROCEPHALUS 

FROM CLOSURE OF THE INTERVENTRICULAR 

PASSAGES. 

W.G. Spiller (^»i#r. Jour. Med. Sciences. ]iily,i903)aa}'s: Internal 
hydrocepfaaloR is not r very uncommon finding at necropsy, but the canse 
of tbe incre^ise in the amount o£ the cerebrospinal fluid witbin the ventri- 
cles bas oftCD eluded detection. 

Two cases that bavecome under his observation and have been studied 
by means of microscopical sections have shown that the bydrocepbalus 
was tbe result of closure of the interventricular passages, each case being 
one of partial dilatation of the ventricular cavity. 

Partial internal hydrocephalus is more uncommon than is tbe form of 
the disease in wbicb all tbe ventricles of the brain are implicated, and 
affords a better oppiortunity for determining tbe location of the primary 



Summary. Case i. — The patient, a boy, was 14 years and 3 montbs old 
at tbe time of death. Little is known of bis bistory,as be bad come from 
an almshouse. Four years before death be had been able to walk with 
diSicalty and to ascend stairs, but he gradually lost this power and became 
bedridden. Contractures were very pronounced in the left limbs, and 
also, but to a less extent, in the right lower limb and fingers of the right 
hand. The right cerebral ventricle was intensely dilated, so that the 
ventricular wall in some places was very thin, the occipital lobe at parts 
being only ^ inch thick. The right intamal hydrocephalus was the result 
of partial closure of the right foramen ot Monro from inSammatory changes 
about this foramen, and the condition must have been congenital or have 
developed early in life, as shown especially by the arrest of development 
of the left upper limb. The cause of these inflammatory changes and 
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proliferAtion of 'neuroglia at the foramen of Monro is unknown.but it majr 
possiblj have been tta« result of tnberculosis. as a condition of some of 
the viecera suggestive of tnbercolosis was found. Anglade has described 
nenrofliar proliferation in the walls of the ventricles, occurring in cases 
of general tuberculosis, and produced by the toxin of the tubercle bacilluH. 
This neurogliar proliferation resembles very closely that found in cases 
of cerebral syphilis or paretic dementia. These ependymal nodules do 
not contain bacilli. Probably there are many cauies for neurogliar pro- 
liferation of the ventricles. 

Notwithstanding the very intense mnscalar atrophy in this case the 
cell bodies of the anterior horns of the Inmbar and cervical regions ap- 
peared to be normal. This finding is important and shows the difBculty 
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of explaining muscular atrophy in hemiplegia as a result of tertiary de- 
generation, i.t. , a degeneration of the cell-bodies of the anterior horns of 
the spinal cord resulting from the degeneration of the pyramidal tract. 

Case a. — Summary : The patient, a boy. aged 19 years at the time ol 
death, had some headache once or twice a week, with vomiting, since his 
chUdhood; but about six months before death the headaches became 
severe, and cerebellar gait was observed. Dizsiness was also experienced 
especially when the patient laid on bis back. This dizsinesa was proba- 
bly the result of pressure of the distended cerebral ventricles on the cere- 
bellum. Slight exophthalmos was observed. Distinct optic neuritis was 
present in each eye. The knee-jerks were exaggerated. Death occurred 
suddenly. 

The skull was very thin, hardly thicker than a sheet of paper at the 
sides of the calvarium. The cerebral ventricles were much distended, but 
the fourth ventricle was of normal siu;. The aqueduct of Sylvius was 
entirely occluded when eiar^iined by the naked eye, bat in microscopical 
sections a very small opening was found, which may have been absent 
during life. It is questionable whether any fluid passed through this 
opening during life. Small groups of ependymal cells were seen in sev- 
eral places, and these had evidently been separated from the ependymal 
lining by the proliferation of the neuroglia. 
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MATERNAL IMPRESSION -MARKS" CHILD FOR A FROG. 

Dr. J. W. CooLiDGE. in the Journal of the A. M. ^.. rel»tea the fol- 
lowing: 

Mrs. R., aged jt, of good intellectual ability, and not snperstttioaa. 
gave birth, March 13, 1903. to a stillborn, seven months' child. 

Fetal movements were noticeable the previons evening, and death 
seemed to have been due to a long second stage, it being throe and a half 
honrs in length. 

The child having no neck, the head was almost immovable on the 
shoulders, so much so that it was a left brow presentation, the left shoul- 
der following immediately, and so rigid were these parts that the maternal 
coccTX was strained backward sufficiently to cause extreme pain for a few 
days 



The child's eyes protrude far beyond the brows, and ihere appears to 
be no brain cavity, except two little sacs on the back of the head, with a 
smaller one between and posterior (cerebellum). 

There are two parallel lines of bony prominences extending from the 
back of the head downward as far as the last.'dorsal vertebra, separated 
by a space a little more than an inch wide, over which there is no skin, 
leaving the desh like a fresh wound. The bony prominences are bordered 
by a thin osseous scale, and this for the upper two-thirds by a narrow 
line of fine hair. The body and extremities are otherwise normal. 
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Mrs. R. hfts one child four jears old and baa had one abortion. She 
is not easily frightened, and at first could remember nothing to account 
Cor the defonnities. Later she remembtred carrying out a frog the cat 
bad killed and brought into the bouse at about the third month of her 
pregnancy. 

The gross appearance of the child's back is that of the back of an 
injured frog when he elevates the flat surface extending backward from 
the bead. 



The editor of the Journal of the A. M. A. comments as follows on 
the case: 

"The case described above is a form of monster belonging to the 
group of exencephaluB. The defurmities in ibese monsters, as well as in 
anecephali knd in the cases of spina bifida, are started by a failure of the 
posterior vetebral plates to close over the neural canal in early embryonic 
development This deforniiiy, cranio rachiscbisis, may be due to an ex- 
cessive formation of cerebrospinal fluid or to something that interferes 
with the union of the posterior lamina, e.g.. adhesions of amnion to the 
edges of the medullary gjoove. 

The belief that an idea of tbr mother during pregnancy can have any 
influence on the causation of such a d<^formity has no support from any 
Ecientific observation and is al'mo-c incredible. The mother has no con- 
nection with the child in ut- to except through the blood supply. There 
is no nervous connection, and even if there were it is difficult to imagine 
how tbe amniotic adhesions conld.be produced by an idea or mental con- 
dition of tbe mother. 
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This matter is of considerable importance because of the widespread 
belief in the efficacy of maternal impressions in producing deformities and 
** mother marks.' This belief among mothers leads to much useless and 
harmful anxiety during pregnancy, for all women are liable to see unusual 
sights that may frighten or disgust them. Moreover, if a deformed child 
is born the mother is very apt to blame herself or some other innocent 
party for the assumed causation of the trouble. A physician, therefore, 
instead of searching out some forgotten incident that by the exercise of a 
lively imagination can be made responsible for the deformity, should 
rather seek to aid his patients to remove their fears and superstitions. 



EAR COMPLICATIONS OF MEASLES AND THEIR TREAT- 
MENT. 

H. Jarecky (Med, Rec, July 19, 1902), makes the following obser- 
vations: The ear complications of measles are usually light, and pro- 
gress to recovery, but a certain number leave serious defects. 

In considering the etiology there is no doubt that the mucous mem- 
brane of the auditory apparatus partakes of the general catarrhal condi- 
tion and eruption of the exanihem. So also does the general poisoning 
of the disease affect the organs of hearing. 

The suppurative condition is due to a mixed infection, which is easily 
propagated in a system weakened by disease. 

The streptococci and the pneumococci are found to do the most mis- 
chief. Bacteriological diagnosis will undoubtedly be the guide in the near 
future, as to prognoses and to operative procedures. 

Other cases are due to extension from the post-nasal space through 
the Eustachian tubes, and principally found where the vault of the pha- 
) ynx is occupied by hypertrophied lymphoid tissue. 

The acute otitis media, either catarrhal or purulent, may occur at any 
time during the disease, but generally while fever is present 

It may be either unilateral or bilateral. Although both ears may be 
affected simultaneously, one may heal more rapidly than the other. 

The catarrhal form usually occurs with light attacks, although the 
reverse may be the case. The discharge is usually turbid from the pres- 
ence of epithelial cells, and rather viscid from the mixture of mucus. The 
purulent is generally associated with severe cases, and often results in 
destruction of the ossicles and tympanic walls. 

In infants and children who cannot direct attention to the spot whence 
the trouble arises, any increase in temperature, fretfulness, restlessness, 
burying the head in the pillow, or putting the hand to the ear, should call 
attention to that organ. Very often a discharge is the first sign of the 
trouble. 

In purulent cases the pain is usually more intense, being often ex- 
cruciating in character. The temperature is as a rule high, rising to 103^ 
F. and sometimes higher, pulse rapid. There may be vertigo, tinnitus, 
headache, constipation and anorexia. 
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He has found in children, even where free drainage exists, a recur- 
rence of temperature for a few days. 

In severe cases the inflammation often extends to the mastoid, filling 
the antrum with pus and causing considerable bone destruction from the 
acute caries. The temperature in these cases usually shows some in- 
crease. The pain may be of marked severity or of a light character. The 
discharge diminishes in quantity. Facial paralysis may occur. There is 
tenderness usually on pressure over the antrum.that is,at the attachment 
of the auricle close to the superior wall of the canal. Sometimes this is 
most marked over the mastoid tip. If there is a pei foration of the mas- 
toid cortex, there will be fluctuation over the bone. In infants the pus 
often escapes through the Rivinian segment, having made its way along 
the superior wall of the canal and there is a postauricular swelling, mak- 
ing the ear project out more prominently. There is invariably present a 
marked swelling of the superior posterior canal wall. A perforation may 
take place on the internal surface of the mastoid when a brawny swelling 
will extend along the sterno-cleido-mastoid. If the pus passes to the cere- 
brum or cerebellum the following are the symptoms: Pain in the head, 
drowsiness, or violent delirium, disordered speech, convulsions, optic 
neuritis, vomiting, constipation, pareses of various kinds. These are due 
to an extra-dural abscess, leptomeningitis, abscess of the temporosphen- 
oidal lobe or one of the cerebellum. When one of the large sinuses of the 
dura mater is involved, symptoms of pyemia occur. Labyrinthian com- 
plication, without much effect on drum /nembrane, presents more or less 
pain, dizziness, nausea, troublesome tinnitus and hearing power impaired 
or lost on one or both sides. Fortunately this is of an extremely rare oc- 
currence. 

The examination of the drum membrane in the otitis media conditions 
will show more or less congestion. One must not be deceived if the mem- 
brane is of a dead white color. This is sometimes due to necrosis of the 
superficial epithelium, which can be easily removed by a cotton-tipped 
probe, when the reddened membrane can be seen. 

For pain in adults relief is often found by abstraction of blood, ap- 
plying natural or artificial leeches over the tragus. A hypodermic injection 
of morphine will often cut short an attack. Occasionally I have had re- 
sults from phenacetine, 5 to 10 grains, or acetanilid, 2 to 4 grains, every 
two or three hours. The local watery solution of morphine, cocaine and 
atropine has never been satisfactory. Oils are only mentioned to be 
condemned. Glycerine, with 5 to 10 per cent, of carbolic acid, applied on 
cotton to the drum membrane and allowed to remain from six to twenty- 
four hours, often cures the pain. This can be repeated if necessary. Dry 
heat is very effective at times. Moist heat causes edema of the tissues 
and should not bMe used. Frequent irrigation with hot water from a foun- 
tain syringe, placed about i foot over the head, using a half to one pint of 
water, is very efficacious. The nose should be kept clear by irrigation or 
swabbing and a gargle used to dispel any mucus from the throat. The 
bowels should be carefully looked after. 

If the attack is not aborted the hyperemia increases and the mem- 
brane loses its luster, causing a general swelling and bulging. 

This should not be allowed to perforate spontaneously, as the rupture 
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is jagged, and causes irregular cicatrices and takes a much longer time in 
healing than when incised and the prognosis as to the future hearing is 
worse. Only in extremely few cases do we see good results. 

When bulging exists paracentesis should be at once performed. 
For this operation the canal should be cleansed, either irrigated with 
bichloride solution i to 5,000, or else mopped out with the peroxide of 
hydrogen. 

Then with a good light the knife should pass through the bulging 
portion, or from the point behind or below the stapes to the lower border 
of the membrane close to its bony attachment, by a curved incision, that 
is the posterior inferior segment. The knife he prefers is a straight one, 
but one at an angle may be used. It must be exceedingly sharp and pass 
through the membrane by its own weight, incising at the same time the 
mucous membrane of the internal tympanic walls to secure thorough de- 
pletion. If the membrane has ruptured spontaneously the opening should 
be inspected to see that there is sufficient drainage, if not, a free incision, 
should be made. 

In adults he invariably used nitrous oxide, and in children chloroform 
or ether. Infants can be held firmly and operated upon. 

After the operation he irrigates, packs the canal lightly with stenlized 
gauze, puts a pad of cotton over the ear and retains all with a bandage, 
which he leaves undisturbed for twenty-four hours, directing the patient 
to lie on the side affected to facilitate drainage. If there is much dis- 
charge at the time of incision he orders douching. 

When the gauze is removed he irrigates, according to the amount of 
discharge. Some cases heal up in a few days. 

The discharge, which is usually at first serous, later often becomes 
purulent and profuse. The cleansing may be needed every two or three 
hours. Saturated solution of boric acid, bichloride i to 5,000 or 10,000, or 
sterilized water, may be used. As the discharge diminishes the cleansing 
should be reduced in frequency. 



ROETHELN (RUBELLA OR GERMAN MEASLES). 

R. W. Marsden, M.D. (Med, Chron., May, 1902) in an exhaustive 
article on this subject concludes as follows: 

The diagnosis is to be made upon a mild infectious disease, with a 
long incubation period, extending usually to two weeks or more, without 
sudden onset, the rash being often the first indication of illness. Occasion- 
ally the patient may previously complain of stiffness in the neck behind 
the sterno-masloid (Tonge-Smith) or general malaise, or have one or more 
attacks of sneezing (Ker). The rash appears as discrete pink spots (gen- 
erally slightly raised, of variable size and less punctate than in scarlet 
fever), most frequently on the face, including the circumoral ring, and 
spreads over the rest of the body. At its full development the spots often 
coalesce in certain areas. It does not, as a rule, last longer than four 
days, and is not seen fully developed over the body at any stage, but is 
fading or faded in the area of its origin before full development is at- 
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tatned m the area last to be attacked. At the same time there is slight 
oonjunctivitis, slight sore throat, or dryness of the throat, with some con- 
S^estion (though occasionally no evident change), and very rarely ulcera- 
t.ion. The glands in the posterior cervical triangle are also frequently 
enlarged, shotty and somewhat tender. The associated pyrexia is very 
slight and somewhat evanescent, and the patients seldom seem ill. 

Strahan, in an article on the diagnosis of roseola, though drawing at- 
t.ention to the absence of special prodromes, or marked sore throat and 
catarrhal symptoms, as well as the want of any association between 
pyrexia and the proportion of the rash, or the definite appearance of the 
latter as regards time or locality, states that ** roseola is often preceded 
by sore throat, but catarrhal symptoms are so common in children that 
they often coincide with an attack of roseola, so that the latter often 
closely imitates, or, still more, roetheln." He further adds that roseola 
nay precede the true rash in many diseases. In these cases, however, 
the special symptoms of invasion, their severity, the degree of pyrexia.or 
the association with an epidemic will aid in excluding the diagnosis of a 
combined or superadded infection. 

Prophylaxis. — It is cust'>mary to isolate for three weeks those who 
have been exposed to infection, and for a like period those suffering from 
tbe disease. In Dr. Duke's experience, if disinfection be practiced per- 
sistence of desquamation after this period does not necessitate further 
isolation. I think such a period for isolation certainly errs on the side of 
liberality, and, while drawing attention to the fact that in practically all 
cases there is no risk of conveying contagion during the twelve days suc- 
ceeding exposure, I would also again express my opinion that not only is 
the disease most infectious in the begmning. but that the infectiousness 
seems to disappear very rapidly. 

Special treatment in the majority of cases is quite unnecessary. De- 
mulcent drinks for the soreness or dryness of tbe throat and symptomatic 
treatment of any of the occasional complications is all that is called for. 
In the severe .cases recorded as occurring in institutions attention is to be 
devoted apparently to the tendency to pneumonia, enteritis,etc. , but such 
attacks have not come under my care. 



THE DIAGNOSIS OF DIPHTHERIA. 

Wm. V. Haziltink {Penna, Med, Jour., July. 1902), writes as follows. 
There is a pretty unanimous agreement as to the correctness ot thestatc- 
ment that ''diphtheria is an acute infectious disease due to the presence 
of a specific microorganism, (the Klebs-Loeffler bacillus." 

Of the cases which are represented by a bacillus that is ** difficult of 
distinction from the general organism of diphtheria since in its method of 
growth, the formation of its colonies and its microscopical appearance it 
is absolutely identical with the Klebs-Loeffler." Lennox Browne 
says,"the only method of distinguishing this " pseudo-diphtheria bacillus ' 
from that of the veritable Klebs-Loeffler organism is by an experimental 
observation of its non-toxic effect when introduced into the bodies of rab- 
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bits or guinea-pigs. That is to say, that although so similar in form, and 
responsible even for the production of a membranous inflammation of the 
throat, it is non-virulent in the sense that it is incapable of producing 
toxemia, either in the person of the individual in whom it is found, or by 
inoculation of lower animals." 

This organism Browne believes to be the most frequent form of 
pseu do- bacillus found and also that it represents not a different microbe, 
but simply a true Klebs-Loefifler organism of exhausted toxicity. Kan- 
thack says, bacilli do occur in healthy and non -diphtheritic sore throats, 
which closely resemble the Klebs-Loefifler organism, but yet are not en- 
titled to this name. These have been named ** pseudo-diphtheria bacilli,'' 
a name which ''apparently includes several varieties and species and 
must be used with caution." 

Corbett and Phillips also state that '* the microscope will not help us 
to distinguish between these two organisms, and indeed they differ only 
in virulence." 

There are other microorganisms which more or less resemble the 
specific bacillus of diphtheria but which we cannot stop to consider further 
than to state that as they are '* different in culture, morphology and 
pathogenesis, both to man and to animals " no difi&culty rises in differ- 
entiation. But while this is true, the association of some of these organ- 
isms, particularly the streptococci, is "responsible for some infectious 
complications often of a most malignant character." With reference to 
some of these questions there is a want of unanimity in the profession. 
Indeed there are not wanting good authorities who insist that a coccal in- 
fection generally precedes that of the specific bacillus or that * 'diphtheria 
is the result of a mixed infection." However, these views are not accepted 
by many and perhaps the following statement is expressive of the belief 
of the majority, namely, '* that the proportion of these cases of membran- 
ous sore throat of high grade occurring in the fauces which are not diph- 
therial (bacteriologically) does not exceed from lo to 15 per cent of the 
whole number of cases recorded." 

We need to use more care in our investigation of any throat affection, 
that thoroughne.ss of examination aud a careful consideration of all the 
factors concerned may enable us to reach a probable diagnosis, while we 
await the results of a bacteriological test. Of course a pseudo-membran- 
ous formation is the striking objective sign and we should study with care 
the various forms and characteristics of the membrane in bacillary diph- 
theria. 

The firmly adherent fibrinous exudation of true diphtheria, a deposit 
which when removed by force leaves a raw and bletding surface and 
which rapidly reforms, cannot readily be mistaken for any other anginose 
affection. Another diagnostic feature is that the early temperature range 
is lower, and this recurs so uniformly that a high temperature in the early 
period of a membranous throat affection is a strong indication that the 
case is not diphtheria. The grade of inflammatory action present in cases 
of bacillary diphtheria is lower than that seen in throats affected by scar- 
let fever or measles. 

Lennox Browne states that *' a point worthy of note is, that unmixed 
diphtherial throats are almost always dry throats, as likewise are the cul- 
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tivations of the diphtheria bacillus on blood serum/* Many other points 
in the clinical diagnosis of this disease could be mentioned. 



TWO IMPORTANT POINTS IN INFANT FEEDING. 

W. G. Murphy (^M/r. Med.^ July 19, 1902). writes: In the percentage 
method of infant feeding most authors state that the basis of calculation 
is average cow's milk, representing fat 4 per cent, proteid 4 per cent,and 
sugar 4.30 per cent Upon this basis a modification is made so that cow's 
milk is closely made to resemble the analysis of human milk. Elaborate 
formulas have been suggested, often extending into higher mathematics, 
aiming at an exact and scientific modification. There is no question as 
to the utility of percentage feeding, but I wish to report a case which 
illustrates a mistake, very liable to happen, when we assume that average 
cow's milk always represents the standard given in our formulas. To be 
exact and scientific we cannot assume. We should know the composition 
of the milk we wish to modify. Milk bought in open market is widely 
different in its chemic composition, unless controlled by a conscientious 
health department or milk inspector, which is not always done. Average 
milk means the milk of all breed of cows and also the milk from dairies 
where cheapness of production is the standard, as well as the dairy where 
the standard is high. To assume that all milk, which is average milk, 
can be employed as 1 basis for calculation is not scientific and in keeping 
with the good work done in the percentage method of milk modification. 

The second point he reports is one that emphasizes very plainly the 
influence of bacteria in milk and the effects of an acid fermentation in a 
milk correctly modified. 

He presents these cases to demonstrate two important facts in infant 
feeding: first, that without knowing the composition of milk employed, 
modification is often misleading and is not scientific ; and, second, without 
a good clean milk, chemic modifications are not sufficient as a preventive 
of intestinal diseases. 



LEUCORRHEA. 

W. Gill Wylik (Med. Exam, and Prac,, July, 1902). Leucorrhea is 
popularly understood to be, and I suppose a fair definition is, a whitish 
colored vaginal discharge. Very young girls are frequently affected with 
it and it is not a rare thing to have a mother bring her child with the 
statement that the child has ** whites " or leucorrhea. 

One of the commonest causes of vaginal discharge in young girls is 
infection by the nurse, who is not always the most perfect of human 
beings, and may have some contagious trouble like gonorrhea which in- 
fects the child. 

Absolute cleanliness of the parts by the use of a weak solution of 
nitrate of silver is the best method of curing the disease. 
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Not infrequently a child will have a discharge about the vulva, which 
is due to a local irritation. 

In these cases, the first step is to discover the cause, which is some- 
times very simple. A child may have worms which pass into the vagina 
and cause a discharge. 

During the examination of a number of children suffering from leu- 
corrhea, in many cases he found the clitoris in bad condition. It was not 
only covered by dense adhesions but an irritating discharge was escaping. 
By combating the general condition and keeping the clitoris clean, and by 
performing the simple operation of slitting the mucous membrane and 
stitching it with catgut so as to make the little folds drop to one side, 
leaving the head of the clitoris very much as you would the head of the 
penis, the discharge was completely cured. This operation, simple as it 
is, will have the most wonderful results in a short time in curing chorea. 

Local conditions then from irritation not infrequently lead to indica- 
tions for operation in very young children. 

Leucorrhea may complicate many diseases and beg^n very early in 
life. As a delicate child grows older, the generative organs fail to develop 
especially if she is pushed at school, or lives amid unhygienic surround- 
ings. Such a child will have leucorrhea about the time of menstruation, 
which may be troublesome, and a severer form of the affection may appear 
after menstruation. 

On examination of these cases we find the cervix uteri so abnormal 
that it calls for careful treatment. 

Catarrhal troubles are a source of leucorrhea, and there is (sic) doubt 
that when any abnormal condition causes such an irritating discharge, 
masturbation is incited. 

Obstinate constipation, or any bad condition ot the rectum, will in- 
crease the leucorrheal discharge, but the real cause dates back to imper- 
fect development. There are two main causes of leucorrhea: One is 
imperfect development and a bad local condition of the glands. The other 
is infection, chiefly gonorrheal. 

If we know the cause treatment in these cases is easy. The discharge 
can be best treated in a young child or infant locally, by putting the tis- 
sues in the most perfect condition possible. At puberty, the girl's general 
health should be carefully looked after, overwork in school should be 
avoided, and she should be properly fed and clothed, given abundant ex- 
ercise in the open air, and not thrown in the society of older people. 

Gonorrhea is often the cause of obstinate and almost incurable leu- 
corrhea, and it appears in so many forms that it makes the diagnosis diffi- 
cult 

When the disease has reached the uterine cavity and set up a gonor- 
rheal endometritis, or produced a gonorrheal salpingitis, an irritation is 
produced which passes into the vagina and causes another form of leucor- 
rhea. The most difficult of all forms of leucorrhea with which we have 
to deal is that caused by gonorrhea. 

Of all medicines used to treat gonorrhea locally, the various forms of 
nitrate of silver are the best, and what appears to be a weak solution 
gives just as good or better results than stronger ones. That antiseptic 
is best which will destroy the germs without materially iniuring the tis- 
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snes or the organic parts. A treatment that abrades or injures the cer- 
vix not infrequently aggravates the case and causes an extension of the 
disease. If you can find an antiseptic which will kill the germs and not 
injure the structures, you have an almost perfect remedy. Nitrate of 
silver, }^ grain to the ounce, is sufficiently strong to use in the chronic 
form of gonorrhea, but in cases which have extended into the deeper 
glands and the Fallopian tubes, a stronger solution may be required. In 
these cases the first symptoms are those of a burning sensation, with a 
discharge about the vulva, painful urination, with sometimes a brownish 
discharge, gradually becoming greenish, with a peculiar odor ; there may 
be swelling of the vulvo-vaginal glands. There is no other disease which 
will give symptoms so well marked. 



LOBAR PNEUMONIA IN INFANTS. 

W. F. Cheney (American Medicine, July 36, 1902). The clinical his- 
tory and physical signs of lobar pneumonia are much modified in these 
first months of existence, and one |jerfectly familiar with the picture pre- 
sented by the disease in adult Ufe may fail utterly to recognize it as it 
presents itself in infancy. 

The onset in infancy is usually sudden, but the initial chill of adult 
life is rarely seen. Sometimes a convulsion takes its place, and it is ex- 
tremely important to remember that the spasm in infancy may always 
mean more than simply disturbed digestion or teething. More frequent 
than the spasm at onset is an attack of vomiting, followed by several 
loose movements from the bowels within a few hours, and many a time 
has this series of events misled the wisest into diagnosing the trouble as 
entirely digestive. There may be none of these decided manifestations 
to mark the transition between health and disease, but simply a languor 
and indisposition that make the mother know her baby is ill without giv- 
ing her any definite story to tell the physician when he comes. 

In lobar pneumonia fever is present from the outset, and usually it 
is quite high, even higher in infants than in adults. If the temperature 
by rectum is found to be 104^ or 105^ F., the physician will scarcely make 
the mistake of assuming that nothing is the matter. If next he counts 
the pulse and finds it running 150 or 160 to the minute, again he has posi- 
tive evidence that something is radically wrong. 

The rate of respiration is invariably increased in lobar pneumonia. 
The normal rate in the infant six months to one year of age is about 30 to 
the minute. If therefore the baby is found to be breathing constantly 40 
or 50 times to the minute, it is reasonably certain that the fever and the 
general symptoms noted previously are due to some involvement of the 
lung. 

Almost as important as the rate of breathing is the little moan or 
grunt that so often accompanies each expiration. It is quite typical of 
lobar pneumonia in infants, and when it is found together with the other 
symptoms mentioned, it is practically diagnostic. 

The expiratory moan, repeated with each breath the baby takes, 
should tell pretty positively to the physician as he sits and watches, that 
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here is a case in which the lung is involved ; and no case that has this 
sign should *any longer be considered obscure. The only misfortune is 
that not every case of th^ disease presents it 

One need never look for rusty sputum as a diagnostic sign of lobar 
pneumonia in infancy, nor for any sputum at all, for infants do not ex- 
pectorate. The statement that Uiere is no cough is therefore not to be 
considered in any case as a bar to the diagnosis of lobar pneumonia. 

The disease runs a course very similar to that in the adult as regards 
duration and termination. It is about a week from the beginning symp- 
toms before remission comes ; sometimes it is on the fifth day, sometimes 
not until the ninth. The typical crisis of adult life is quite common in 
infants as well. Sometimes instead of this sudden crisis the fever makes 
a drop from the high notch it has maintained for several days to a point 
two or three degrees lower and then falls gradually throughout the next 
48 hoass ufitH the normal is reached. Persistence of the fever, of the 
rapid pulse» and of the respirations, and of the other symptoms beyond 
the twelfth day almost inevitably means some complication ; and in 
infants this complication is almost inevitably empyema. 

The physical signs of lobar pneumonia in infants are often indefinite 
and misleading. By inspection it is extremely difficult to say that one 
side moves more than the other ; by palpation there can be no deliberate 
investigation of the vocal fremitus as in adults ; on percussion we never 
find more than a slight diminution in resonance, because of the compara- 
tively small consolidated area under the finger, and the over-distended 
lung about this, which modifies the note ; after consolidation is well estab- 
lished, dullness is usually well marked at one base as compared with the 
hype:-resononce of the other, but in the beginning the difference is com- 
monly so slight that one cannot be positive it exists. 

Auscultation, however, gives us fairly definite evidence of the disease 
and it should always be relied upon more than any other method of inves- 
tigation. The points that concern us are the following: 

I. The Intensity of the Breath Sounds. — Over the congested area in 
the first stage the breath sounds are distant and feeble as compared with 
the corresponding area on the opposite side; this inequality in the loud- 
ness of the sounds should always excite suspicion, even if nothing else 
abnormal is noted. 

a. The Quality of the Sounds. — Often it is the harsh, tubular, bron- 
chial quality of the breathing over a certain area that particularly attracts 
attention. This is more apt, however, to be found after the first 24 or 48 
hours, when consolidation has become complete. It is easy to note the 
abnormality if one compares the finding with that over the opposite 
lung. 

3. The Relation of Inspiration to Expiration. — The diagnostic point 
is the prolongation of expiration until it equals or exceeds inspiration ; 
and this distinguishes the diseased area, even though the intensity of the 
sound there is decreased. The healthy lung may have louder breath 
sounds, but it never has the prolonged expiration characteristic of consoli- 
dation. 

4. The Discovery of Adventitious Sounds.— This is probably the most 
important point of all ; the presence of clicking, crackling rales at the end 
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of inspiration over a certain area of the lung is a sign that should always 
be especially sought for, and that clinches the diagnosis when it is found. 
It is often present quite early, like the crepitant rale of lobar pneumonia 
in adults. Later on bubbling rales of various sizes are heard, especially 
after crisis ; but the diagnosis is usually made one way or the other some 
time before they appear. It is usually a lower lobe that is involved in in- 
fants as in adults, and it is therefore in the back, below one or the other 
scapula that we look for the physical signs in a suspected case. But each 
axilla should be carefully gone over, and in fact the whole chest, before 
it is concluded that the lungs are clear. 



DIAGNOSIS OF TUBERCULAR ARTHRITIS. 

Jambs K. Young (Tker. GaM.^ June 15, 1902) writes the following: 
The number of diseases from which tuberculous arthritis must be 
differentiated has increased greatly in the past one hundred years. Before 
the time of Brodie but two diseases of the joints were recognized — white 
swelling and arthritis. From a recent chart prepared by the writer to 
illustrate the different pathological processes with which the joints are 
affected, it was found that there were about fifty distinct pathological 
lesions. The differential diagnosis between arthritis, say of the knee- 
joint, and of synovitis, the disease with which it is most frequently coor 
founded, brings out the different points stated above. 



NON-TUBERCULAR CHRONIC SYNOVITIS. 



9. 



5- 
6. 

7. 
8. 



Marked effusion, capsnle thickened. 

joint outline enlarged and obliterated. 

Motion nearly normal. 

Reflex muscular spasms absent. 

No atrophy. 

Pain absent. 

Limp absent. 

Night cries absent. 

Relation of femur and tibia normal. 



TUBERCULAR CHRONIC ARTICULAR 
ARTHRITIS. 

X. No fluctuation, capsule not thickened. 

9. Joint outline distinct and clear. 

3. Motion limited. 

4. Reflex muscular spasm present. 

5. Mftrked atrophy. 

6. Pain acute upon motion. 

7. Limp present. 

8. Night cries present. 

9. Tibia subluxated. 

{After Shaff'er.) 



Tubercular arthritis should be diagnosed from specific arthritis. The 
slight fluctuation, the induration and enlargement of the joint, the limited 
motion, the absence of reflex muscular spasm, the slight amount of atro- 
phy present, the presence of pain upon motion and the absence of night 
cries, would serve to distinguish this affection. This differential diagnosis 
does not vary greatly in non-tubercular chronic synovitis, but the history 
and the effect of constitutional remedies would be of use in clearing the 
diagnosis. 

The disease with which tuberculosis of the joints is most frequently 
confounded in infancy is articular rheumatism. Rheumatism in child- 
hood is such a rare disease that the occurrence of joint disease should be 
very carefully investigated for the cardinal symptoms which have already 
been g^ven. When spasm, atrophy, peripheral pain, etc., occur in a sin- 
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gle joint, great care should be taken to avoid an error in regard to the real 
cause of the disease. 

A rare affection with which tuberculous disease is sometimes con- 
founded in sarcoma of the joints. This is most apt to occur in the spine, 
and in this region it can be differentiated by the history of malignancy in 
the ancestors, by its rapid course, the early appearance of cachexia, local 
tenderness, the absence or rounded appearance of the deformity, the ab- 
sence of abscesses, the early and complete paraplegia, the emaciation and 
anemia which occur early, and the metastasis which occurs toother organs, 
especially the liver. 

X-ray photography furnishes an important means of diagnosis. By 
it we can distinguish the amount of destruction of bone tissue present, 
and can easily distinguish between the presence of synovitis or arthritis. 
In synovitis the outline of the joint is clear and distinct, whereas in tuber- 
cular arthritis the joint outline is roughened, irregular and worm-eaten. 



CYCLIC ALBUMINURIA. 

Wm. E. Huger {Afed. Exam, and Prac, July, 1902) concludes an 
article on the subject as follows: 

That the cyclic albuminuria, like the recognized pathological albu- 
minuria, is due to one or perhaps all of three causes: 

1. Inflammatory and degenerative changes in renal structure, as 
evidenced by the finding of casts. There is every reason to think that by 
careful searching casts will be found far more often than previous reports 
lead us to believe. 

2. Alterations in the quality of the blood which render its serum- 
albumin more diffusible. There is nothing to prove an inferior diffusi- 
bility In these cases, but the patients are almost always anemic. 

3. Alterations in the degree of blood pressure. Here due to a 
mechanically increased pressure on the renal veins. 

Having learned that occasionally these cyclic cases pass into Bright' ii 
disease, but that by far the majority have gotten well ana that many 
have been followed for years and then lost sight of in their same condi- 
tion, it must be admitted that Mozon and Arnozan were right in dividing 
them into two groups : {a) Those few which develop a continuous albu- 
minuria, and (^) the vast majority which get well. Continued rest in bed 
for a long period should always be urged, because at any rate it removes 
the exciting cause. One of my cases remained free from albumin for 
three months after being in bed for three weeks. 

I believe that by a very careful examination for casts a large percent- 
age of cases will be found to contain them, and that the serious prognosis 
given because of their presence will be modified. 
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EDITORIAL COMMENTS 



We take pleasure in presenting to our 

WU€^ng ol the British Medical readers in this issue the first half of a 
Aaodation at Manchester 

very complete and interesting report 

of the Proceedings of the Section on Pediatrics at the Man- 
chester Meeting of the British Medical Association. Promises 
have also been fortunately secured of a number of original 
articles read before the same Section. These will be published 
in early forthcoming numbers of Pediatrics. 



Dr. Wm. B. Coley publishes an account 
Roentfen Rays in Sarcoma ^^ American Medicine, Aug. 16, 1902, 

of a dozen or more cases of sarcoma treated with the X-rays. 
After mentioning some tentative treatments along the same 
lines by other physicians — two cases much improved and one 
(a bad round-celled sarcoma of the neck) entirely cured in 
an incredibly short time, — he describes his own cases at length. 
The apparatus was ** a 12 -inch Willyoung coil with fairly high 
tubes, and the usual distance 8-10 inches." Case I was a 
woman of 45, under treatment for round-celled sarcoma just 
above the clavicle and in the axillary glands. Operation in 
1900 was followed by ** mixed toxin " injections, — with only 
temporary relief. In expectation of her early death the X-ray 
treatment was tried as a last resort in February, 1902. Four 
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or five exposures per week were given. A marvelous change 
was wrought within three weeks, and in July the patient was 
discharged cured. Case II was a sarcoma of the femur in a 
young man of 19 years. Dubious benefit resulted, metastases 
in the lungs being now feared. Case III was a sarcoma in the 
pectoral region ; coincident treatment with toxin injections and 
X-rays worked apparently complete cure in about three 
months. Case IV showed no benefit. Case V died. Case VI 
is still under treatment, with little promise of cure. — Case VII 
was improved by toxins but not affected by X-rays. Case 
VIII, a male, 22 years, was cured. Case IX cured. — Case X 
doubtful; still under treatment. — Dr. Coley also reported four 
other cases of inoperable sarcoma first -treated with mixed 
toxins in which the subsequent use of X-rays has been followed 
by remarkable and gratifying improvement. 

Such admirable results as this in so dreadful a disease are 
certainly most encouraging, and we feel that Dr. Coley hardly 
does his own work justice in his summary of conclusions, which 
is appended: 

CONCLUSIONS. 

*'I am conscious that the present series of cases is too 
small and the time of observation too short to justify one in 
drawing any dogmatic conclusions as to the permanent thera- 
peutic value of the Roentgen -ray in sarcoma. Still, I believe, 
we are warranted in stating : 

**i. That the results in the cases thus far treated prove 
that the Roentgen-ray has a remarkable inhibitory action upon 
the growth of all forms of malignant disease and that this is 
especially true of sarcoma. 

** 2. That this action in many cases of even far-advanced 
and inoperable malignant disease may result in the total dis- 
appearance of the tumors, often without any breaking down of 
the tissues, the new growth being apparently absorbed. 

**3. Whether the patients have been cured, or the disease 
has been merely arrested, to reappear at some future date, is a 
question that time alone can decide. 
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''4. Recent observations and experiments upon the vari- 
ous forms of carcinoma prove that an agent supposed to be of 
value only in a very limited class of superficial epitheliomas 
promises to be of as great or even greater value in practically 
every variety of cancer. 

'* 5. While at present there is little evidence to show that 
deep-seated tumors in the abdomen and pelvis can be cured or 
benefited by the Roentgen-ray, there is still some reason to 
hope that with improved apparatus or with greater knowledge 
and skill in using the apparatus that we now have, even these 
cases may be benefited. 

*' 6. The Roentgen-ray has a very marked influence upon 
the pain of nearly all types of malignant tumors, causing entire 
relief in many cases." B. 



Prof. John B.Smith, of Rutgers College, 
^^SSK^tS^ State Entomologist of New Jersey, has 

just published a monograph on Culex 
sollicitans^ the paper being a bulletin of the New Jersey Agri- 
cultural Experiment Station. — The life-history of this mos- 
quito is described, and its predilection for salt marshes and 
sea- water pools as a breeding-place is fully proved. The paper 
will be of much value to those practically interested in the 
extirmination of mosquitoes. B. 



Chinese Physician Returns. 

The first Chinaman to receive a diploma from an American 
medical college is Dr. Yung Wing, who was thus honored by 
Yale in 1854. He has just returned to this country after sev- 
eral years' absence in his native land, where he introduced 
many of the modem methods of medical practice, despite the 
strenuous opposition of Celestial doctors. — Amer, Med, 
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ORIGINAL ARTICLES 



THE THERAPEUTIC VALUE OF THE INTERNAL 

USE OF CARBOLIC ACID.* 

By S. Henry Dessau, M.D., 
New York City. 

THROUGH your kind invitation, Mr. President, I wish 
once more to call your attention to the definite value of 
carbolic acid as an internal remedy. It is perfectly 
natural that there should exist among the profession at 
large a feeling of incredulity and hesitation concerning the 
virtues of a remedy whose reputation is so closely associated 
with a history of criminal poisoning, to say nothing of our 
early prejudices founded upon false interpretations of its phy- 
siological manifestations. 

It is chiefly therefore for this reason that I wish to record 
my personal experience as to its therapeutic effects, and so, if 
possible, encourage and induce others either to confirm or dis- 
prove and reject my own observations. 

My experience with the internal use of carbolic acid began 
in 1894, and I published a paper on the subject in the New 
York Medical Record^ September 12, 1896, and a later one in 
the Therapeutic Monthly ^ May, 1901. In these papers I stated 
my reasons for the principle upon which its use was based. 
To repeat, this was for its action as an internal antiseptic, in- 
sofar as we can understand what that class of remedies means. 
In other words, if it is true that certain diseases are produced 
by the action of certain bacterial organisms entering into the 
human body, then carbolic acid, which, according to Gillespie, 
as stated in his Natural History of Digestion, is preeminently 
the type of germicides, being evolved by nature in the physio- 
logical processes of animal digestion should be accepted as a 



Read before the Medical Society of Greater New York, June 1,1902. 
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specific remedy against the disease-action of a certain class or 
variety of germs. Clinical results seem, from my observations, 
to bear out this idea in a most satisfactory and gratifying 
manner, more especially as the remedy is one which, when 
carefully used and the dose proportioned according to age and 
size of the patient, produces no secondary or reactionary 
effects. 

My experience with the therapeutical effects of carbolic 
acid has been chiefly in the treatment ot catarrhal complaints 
involving the respiratory tract. From the peculiar clinical 
picture presented in these cases, there was the best of reasons 
for attributing them to a specific origin, viz., the infiuenza 
bacillus. By far the larger number of my patients thus affected 
have been infants and children, but I have also treated many 
adults similarly affected, where the complex of symptoms was 
easily recognized as infiuenza. The group of symptoms to 
which I refer in children comprise a dry, aggravating cough, 
sometimes becoming paroxysmal, with little or no expectora- 
tion, and that of a tenacious, viscid character when present, 
being seldom or never muco-purulent. The physical signs in 
the lungs show few or no rales, those heard varying in size 
and are of a dry, adhesive' quality, even after the cough has 
existed for many days. Frequently in the younger children 
there may be heard in the interscapular spaces an indefinite 
harsh quality of the respiratory murmur that may well be 
compared to the broncho- vesicular murmur of Flint. The 
cough may or may not be associated with a coryza, sometimes 
excoriative ; or a pharyngitis, a post-nasal catarrh, a conjunc- 
tivitis, or even an otitis media. There may also be a marked 
rise of temperature lasting for a number of days after the on- 
set of the affection. The most notable feature of these various 
symptoms is their persistency and tendency to alternate with 
each other as a recrudescence of the trouble. Intestinal symp- 
toms may in this manner alternate with those of the respira- 
tory function. In a few cases complications of pneumonia and 
pleurisy have been observed. 

All such cases as these have been treated almost entirely 
with the one remedy — carbolic acid, with better and quicker 
results than any other treatment I have used, and these have 
been many. Especially are the results most satisfactory in 
those cases where it is almost impossible to keep the little 
patients in bed. The method of administering carbolic aqid, 
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I think safest is in the form of a solution of the strength of i, 3,3 
and 5 per cent. The dose given is according to the age of the 
patient — an infant under one year of age receiving a teaspoon- 
ful of the I per cent, solution every two hours, while a child 
of five years may get the same dose of a 5 per cent, solution. 
A small amount of glycerine aids in preparing a more com- 
plete solution, and lately I have used cinnamon water as an 
expedient to aid in disguising the pungency of the acid. Only 
the chemically pure acid should be ordered for internal use. 
The mothers are always told that the medicine smells of car- 
bolic acid. This is done to allay any suspicion that a mistake 
in dispensing might have been made. 

Although I do not hesitate to recommend the use of car- 
bolic acid as an internal remedy on the principle of its inter- 
nal antiseptic influence, it would scarcely be fair to regard it 
as a specific remedy in every infectious disease. I believe 
that it has its limitations and that it is best indicated in those 
diseases where the disease-germ is of a weak nature and mani- 
fests its pathological action principally upon the mucous mem- 
branes. I also believe that its field of usefulness will eventu- 
ally prove broader them we now know of, and that such diseases 
as erysipelas, scarlatina and even typ*hoid fever and pneumonia 
will prove amenable to its therapeutic influence. Already we 
have learned from various reliable and trustworthy reporters 
of the good results observed from the use of creosote and its 
preparations in the treatment of pneumonia, and to my mind 
there is no valid reason why carbolic acid should not show 
equally good results. The advantage of carbolic acid phar- 
maceutically as an internal remedy over creosote is that for 
children it makes a better solution and has a less disagreeable 
odor. 

In this short paper it is unnecessary to dilate upon the ad- 
vantages of carbolic acid as an internal remedy over the coal- 
tar and aniline derivatives, although it may be possible that 
these latter possess antiseptic properties to a certain extent. 
Nor is it hardly necessary to explain its physiological action, 
further than to state that it has been found by me as well as 
others to be perfectly harmless and free from secondary effects 
when administered in the doses mentioned. The smoky color 
of the urine we now know depends upon the elimination of 
the acid in a changed form, known as the glycuronate of hy- 
droquinone and pyrocatechin. The presence of albumin in the 
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urine may or may not be due to an irritation of the kidneys by 
these substances, but as a matter of fact no interference with 
the renal funtion has ever been observed by me while admin- 
istering carbolic acid in now some 4,000 cases. The only idio- 
syncracy observed against its use has been that of vomiting. 



For Impetigo Contagiosa. 

Dr. Martin F. Engman (Medical Bulletin of Washington 
University^ April) records the following prescription used in 
the service of Prof. W. A. Hardaway, as *' almost a specific 
when properly used " : 

Q Precipitated sulphur. ) 

Zinc oxide V of each i drachm 

Potassium sulphide . . j 
M. Sig. — Shake and apply as directed. 

The crusts should first be removed by a boric acid cream 
. (boric acid, grains 15, to cold cream i ounce) ; by applying the 
cream often, until they are softened by the grease. ' Care 
should be taken not to irritate the skin in the removal of the 
crusts, as too energetic measures will cause loss of time. When 
the crusts are removed, the face gently washed with soap and 
warm water and then thoroughly dried the above lotion should 
be applied. Cotton or a sponge must not be applied in the 
application as the meshes retain too much of the powder; a 
clean cloth or handkerchief is better. After shaking the bottle 
a little of the lotion is poured into a saucer and the cloth 
dipped in it, and then sopped on the lesions by gently tapping 
it over the place. A few minutes should be thus employed, 
and the lotion allowed to dry on. This should be repeated 
several times daily, and if a crust reforms, it should again be 
gently removed by the cream and the former process repeated 
as before. In children or women with delicate skin, when in- 
fected with these circinate lesions, the lotion should be diluted 
one-half with water. — N, Y, Med, Jour, 
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A CASE OF MENINGITIS.* 

By Hugh N. Leavell, M.D., 
Louisville, Ky. 

I SAW a case of more than ordinary interest in the Clinic of 
the Hospital Collej^e of Medicine some time ago, a female 
child, aged 2}^ years, with the following history: She had 

chronic suppurative disease of the middle ear which had 
existed for some time; she had been improperly fed for several 
consecutive months, having been given everything that the 
parents (German people) had been in the habit of eating — 
kraut, cold lunches, beer, etc., and as a result the child had 
developed a diarrhea, having three or four actions daily, which 
had continued for several months. 

On the Sunday evening preceding the Wednesday when 
she appeared at the clinic the child had eaten unusually heartily 
and her bowels had not moved on Monday nor on Tuesday. 
The student in attendance had given her a mercurial purge,, 
I -10 grain of calomel every hour until ten doses had been 
taken, followed by castor oil, which had produced only one 
evacuation. 

The child presented a perfectly apathetic condition : there 
was no pain referable to the stomach as far as could be ascer- 
tained, and nothing attributable to a stomachic disorder 
except the sudden cessation of the activity of the bowels. 

Dr. S. G. Dabney examined the little patient, and on ac- 
count of the history of a non-painful perforation of the drum 
membrane, long- continued emaciation, slight elevation of tem- 
perature and apathetic condition present, he made the prob- 
able diagnosis of meningitis following tubercular otitis. 

No alarming symptoms developed for a few days. On 
yesterday the student in attendance asked me to see the child. 
I found considerable protrusion of the eyeballs, strabismus, 
bulging of the fontanelles, the ^^tackes cerebrales'^ as it is called, 
that is when the abdomen was stroked with the finger-nail 
three or four minutes afterward a distinct redness developed 
which continued for several minutes; there was seme little 



* Reported to the Louisville Clinical Society. 
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exaggeration of the reflexes. These symptoms led to a posi- 
tive diagnosis of meningitis. 

The point of interest was whether this was of tubercular 
origin, of intestinal origin, or from absorption of poison from 
the otitis media. The history of the case would lead us to 
suppose it tubercular. On the other hand, the sudden cessa- 
tion of activity of the bowels preceded by an unusually vora-. 
cious appetite and diarrhea, would lead us to suspect that the 
condition might be of intestinal origin. Thirdly, the menin- 
gitis might be due to conditions entirely idiopathic. But the 
preponderance of evidence is in favor of tubercular origin. 

The rather sudden onset is a matter of interest. Cases 
of tubercular origin we usually expect to be insidious in de- 
velopment. 

Because of these interesting factors I thought the case 
worth reporting. 

DISCUSSION. 

Dr. S. G. Dabney. — When this child was seen in the clinic 
I was struck with its appearance as it lay in its mother's lap^ 
we all know how sometimes we make guess-diagnoses and in 
this case I believe I guessed correctly. 

The child was entirely apathetic. I did not have an oph- 
thalmoscope with me to examine the interior of the eyes, but 
the child had a curious stare ; it had no retraction of the head, 
no convulsions, no pupillary symptoms, the temperature was 
99>^** F. There was a history, however, of progressive loss 
of weight. When the mother made this statement I looked 
at the child's face and was somewhat skeptical, but when I 
examined its legs and body I found they were greatly ema- 
ciated. 

The mother told me that the child had had a ''running 
from the ear " for some months; there had never been any 
pain or earache, but these two symptoms, progressive emacia- 
tion followed by painless suppuration of the middle ear, to- 
gether with the peculiar appearance which the child presented 
at the clinic led me to the conclusion that it was probably a 
case of tubercular disease of the middle ear followed by men- 
ingitis. 

Whether the meningitis was originally tubercular or 
whether it was caused by the otitis media is a question ; I 
think it is the result of the middle ear disease. 
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I examined the ear closely and found the auditory canal 
blocked up with a considerable mass of gpranulation tissue, 
which I curetted out thoroughly so as to make good drainage. 
There were no mastoid symptoms, no tenderness that could 
be elicited on deep pressure over the mastoid, no sinking in of 
the upper and posterior wall of the auditory canal, no profuse 
discharge. 

I did not see that there was anything to be accomplished 
by operative treatment upon the ear beyond making good 
drainage through the canal. I thought the probabilities were 
that the meningitis had resulted from the suppurative otitis 
media and that the meningeal involvement came through the 
roof of the tympanum or the labyrinth rather than through the 
mastoid process. There had been no previous treatment, al- 
though the mother had noticed the progressive emaciation and 
the painless discharge from the ear for some months. 

We might have examined the discharge from the ear with 
the microscope to see if the Koch bacillus was found. I have 
done that in several cases in private practice, generally with a 
negative result, though the subsequent tubercular character of 
the case became plainly manifest. 



Transcendental Pathology. 

The Lancet for July 12th says: In the issue of the 
Northern Echo of June 27th there are two typical advertise- 
ments emanating from an antivaccinationist. His name is J. 
Clayton and he lives at Middlesborough. He calls himself a 
medical herbalist and tumor specialist, but he gives advice and 
treatment with regard to all complaints. During the last nine 
years he has taken ojff over 200 tumors without cutting from 
almost every part of the body — * Cause, Vaccination.' Mr. 
Clayton's views on pathology are simple. He professes to be- 
lieve that vaccination causes tumors 'because when the tumor 
comes off you can see the same number of holes in the part 
where the tumor comes off, oozing with matter that correspond 
to the same number of marks that are on the arm, so that it 
leaves no doubt on the subject.* Mr. Clayton further states 
that when the calt lymph travels to the liver it breeds small- 
pox, when it travels to the throat diphtheria. When the lymph 
travels to the brain we have diseases of the mind. We are 
compelled to think, continues the Lancet^ from this remark 
that Mr. Clayton has evidently been vaccinated. — Med, News. 
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CHILD LABOR. 

By P. P. Barbour, A.M., M.D., 
Louisville, Ky. 

IN a paper read before the Louisville Clinical Society the 
author said in part: That the growth of cotton manufac- 
turing in the South has created new economic conditions 

which offer new problems for our consideration. The 
machinery used has been so perfected as to be almost automatic 
and the labor required for its direction need not be skilled ; in 
fact in weaving the cheaper grades of cloth the laborer is re- 
quired only to watch the threads and when they are broken tie 
them securely and start the machine again. 

As the work is not heavy and does not require skilled labor 
it was inevitable that women and children would be drawn into 
it and this has proven the case. Such labor is cheap and there 
has been every inducement for manufacturers to employ women 
and children. 

The. greed of human nature is such that whenever possible 
more and more work is thrown even upon children, and unless 
one's attention is forcibly called to it the extent to which chil- 
dren are employed, and the grave sociologic, economic and physi- 
cal dangers go unappreciated, and great harm will be done to the 
children, — the future men and women of the South, — for it is 
in the South only of all civilized portions of the globe that the 
slavery of children is still permitted and where efforts in be- 
half of the innocent and unprotected have been most actively 
antagonized. 

One or two facts may be unknown. First, that the hours 
of work for children under twelve in cotton mills are often as 
long as eleven and one-half hours per diem, and in **rush " 
seasons they may be put on an all-night shift; for such labor 
the daily wages may be from lo to 15 cents. 

Secondly, that the number of children under fourteen so 
employed is over 16,000 by a conservative estimate and is rap- 
idly increasing. 

The effect of factory labor upon children began to attract 
attention in England early in this century, and the outcome of 
the observations was that England and Continental Europe and 
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the northern States of this country passed stringent laws gov- 
erning the employment of children in factories; public senti- 
ment backs up enforcement of these laws. But in the Southern 
States no adequate provision has yet been made for the protec- 
tion of this helpless class. It would seem that humanitarianism 
should be paramount to commercialism, but it is not so. 

The chief claim of large factories is that child labor is 
almost necessary to their existence in order to make a profit on 
the investment. Some of the cotton mills of Alabama in the 
recent fight made on child labor before the Alabama Legislat- 
ure virtually threatened to remove from the State unless 
allowed to employ children at the nominal wages above stated, 
although it is said dividends upon such property average 25 
per cent, and in some cases reach 100 per cent. 

Some families are almost entirely supported by the chil- 
dren, and employment of the father is conditioned upon his 
having one or more children who can be ** worked "in the 
mill for ten to eleven and one -half hours per day. 

It is very easy to foretell that labor of the children will be 
brought into competition with that of the father and the result 
will be a reduction in the earning power of that father, an 
economic fact which seems not to be appreciated by the work- 
ingman. 

A potent objection to the employment of children is that 
they are thereby prevented from obtaining that free education 
which is almost a birthright in northern States. This absence 
of educational advantages will result in the child growing up 
ignorant and untrained ; and eventually, trained, experienced 
and high-priced workmen will have to be imported for factories 
which may spring up and need trained artisans. 

The Negro in the South is grasping every opportunity for 
education. The white man of the working classes is sucking 
the life-blood out of his children by working them in mills and 
by denying them education. It does not require a prophet to 
foresee a future which will be a curse to the white population 
of the South. 

The moral character of factory girls is not necessarily bad, 
yet all who have seen anything of factory life, even among 
older and .rore mature girls, will recognize its debasing influ- 
ence. How much greater the danger in girls and boys of ten 
to twelve years of age who must develop up to puberty in s ich 
an environment. 
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Combine ignorance, lack of education and home influences 
with youth and the wonder is that more crass immorality does 
not exist under such unfavorable conditions. 

It is the boast of many factories that they ** have done so 
much for their employees/' libraries, school, natatoria, etc., 
having been erected for them, but these things will be found 
wanting when weighed against the loss to the children from 
the hard physical conditions under which they labor. To 
quote from an able article on ** Child Labor in Alabama," by 
Mrs. Irene McFadyen: 

'* Dr. Torrop is the chief authority in Lancashire, England, 
on the subject of child labor, having had thirty years' experi- 
ence as a medical man in the textile district. He says that a 
promising child often who is allowed to work even a few hours 
a day' often degenerates before he is thirteen. He noticed a 
certain amelioration in health when the half-time age was 
raised from ten to eleven, for with every year the child gained 
a little more of resistance to unhealthy conditions. 

*' The whole population, he says, has been stunted by too 
early toil, and the enfeebled condition of the operatives has be- 
come a source of danger to England's future. 

The normal stock of the Lancashire folk is among the 
strongest and finest of English peasantry, but four genera- 
tions in the mills from early childhood has entirely changed 
and depreciated the type. They look a different race of beings ; 
cramped life and stunted growth show themselves whichever 
way you turn — practically the whole operative class bears 
traces of the blighting effects of premature toil. 

*.* An investigation was made in the schools during 1899 
' into the health, height and weight of 1800 half-timers who had 

been in the mills a year or more, as compared wiih that of 2,000 
; full -day scholars. Only 15 of the half-timers looked healthy 

and they were the children of parents from the rural districts. 
No one could fail to pick out the mill children at a cursory 
glance. The result showed a deficiency of 12 pounds in weight 
below the average child of working parents and 22 pounds be- 
low the child of the wealthy classes. The differences in growth 
and height were 5 and 7 inches respectively." 

Who can estimate the mental, moral and spiritual loss to 
the child indicated by those figures? 

In the last few years much study has been given to the 
effects of fatigue upon the child. The deleterious results of 
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overwork, mental or physical, have been not^d in various ways 
in the growing child — studies which show the loss of mental 
concentration from being in school a few hours each day, with 
its diversified interests. 

More apparent are the effects of fatigue upon the physical 
well being of the child. We know empirically that fatigue 
lessens very markedly the power to resist infections, and a 
closely maintained attention is just as potent a factor in pro- 
ducing fatigue as is physical work. 

Another factor to be noted is the atmosphere in all manu- 
factories, especially of those of cotton or woolen goods and 
tobacco. The constant breathing of factory dust is a cause of 
tuberculosis in an alarming number of cases. Those who have 
had much clinical experience in this city will have been struck 
with the frequency of tuberculosis among such operatives. 
Now put children at continuous labor in such an atmosphere 
and the high mortality is easily explained. . 

''Dr. Barwise, medical officer for Blackburn, England, 
showed that 29.9 per cent, of deaths among cotton operatives 
occurred between the .ages of ten and twenty-five, while among 
the common laborers the percentage is only 6.8." (McFadyen). 

While the physician cannot often accomplish large reforms 
in existing conditions his personal work with his clientele can 
influence private opinion and so aid in the enforcement of laws 
for the protection of child labor. 

**Try to conceive," says the investigator above quoted, 
*' how much joy and gladness and health and childish delight 
and hope have been lost in those 22 pounds avoirdupois and 5 
or 6 inches. Then you will begin to get the measure of our 
continued offense against our little ones in these closing months 
of the nineteenth century." 



Life of the Typhoid Bacillus. 

A bacteriologic test of specimens of earth taken from the 
site of Camp Thomas, at Chickamauga, is being made to deter- 
mine if the typhoid bacilli responsible for the recent outbreak 
of typhoid fever had retained their vitality since the epidemic 
during the Spanish- American war. — Amer, Med, 
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BRITISH MEDICAL ASSOCIATION. 
Seventieth Annual Meetings Manchester^ ipo2. 

SECTION DISEASES OF CHILDREN. 

President, Henry Ashby, M.D. 
First Day of Meeting, July 30, xgoa. 

The President, in opening the meeting, said that the Coun- 
cil of the British Medical Association had interdicted president- 
ial addresses. He desired to offer a cordial welcome to the 
distinguished visitors who were present. It had been difficult 
to decide upon a suitable subject for discussion, but when. the 
subject of Infant Feeding had been chosen it did not take long 
to decide whom to ask to introduce it. Dr. Rotch, whose name 
and work were well known wherever our common tongue was 
spoken, kindly responded at once to the request, and we had 
much pleasure in calling upon him to open the discussion upon 
** The Modification of Milk in the Feeding of Infants." 

Prof. T. M. Rotch, in opening the discussion, said one 
thing which stood in the way of a fuller understanding of the 
principles of infant feeding was the difficulty of comparing the 
results of observers in different parts of the world. Even bis 
own earlier results would not be compared with his later, be- 
cause he now had much better means at his disposal for carry- 
ing out his investigations. 

Our ideas may differ as to the kind of food required for 
infants but it will be a good advance if we can agree that our 
results should be stated so that they can be compared with one 
another. One physician may believe in giving starch, and 
another not, but we want to know exactly how tnuch starch is 
being given, and in what proportion to the other ingredients 
present. Only so can our results be exact. After gaining much 
empirical knowledge of various kinds of food we are now re- 
turning to the natural food on which, all over the world, we 
find that infants thrive best. We must therefore give somQ 
attention to the study of breast feeding. 



224 



PEDIATRICS 



The lowest mortality results from breast feeding, but it is 
not merely good breast milk which is required, but breast milk 
which is suited to the particular baby. We must recognize 
also that danger may arise even from breast feeding, e.g.,from 
sudden danger in the milk such as may result from various 
disturbances. There is nothing ideal about breast milk. 



Table I. 
Human Breast Milk, 



z.... 
a.... 

3"* 
4.... 

s.... 

6.... 

7.... 
8... 
9.... 

lO.... 

"•■•* 
la.... 

13.... 
14 



Pat. 



5.16 

4.88 

4.84 

4.37 
4. II 
3.8a 
3.80 
3.76 
3.30 

3.i6 
8.96 

a. 36 
2.09 
a. 9a 



Sus^ar. 



5.68 
6 ao 
6.10 
6.30 

5-90 
5-70 
6.15 

6.05 

7.30 
7.20 

5.78 
7.10 
6.70 
6.55 



Proteids. 



4-M 
3.71 

4.«7 
3.a7 

3.7« 

i.oS 

3.53 
a. 04 

3.07 
1.65 

1. 91 
a.ao 

1.38 
a.ia 



Ash. 



0.17 
0.19 
0.19 
0.16 
o.ai 
0.20 
o.ao 
0.14 
o.ia 
o.ai 
o.ia 
0.16 
0.15 
o.»5 



I'otal 
Solidtt. 



X5.X5 
14.98 
15.30 
14.10 

13.93 
10.80 

13.68 

ia.89 

'3. 79 
la.aa 
10.77 
II. 8a 
10.3a 
10.84 



Water. 



84.35 
85.0a 
84.70 

85.90 
86.07 

89.30 
86.3a 
87.11 
86.ai 
87.78 
89.25 
88.18 
89.68 
89.16 



The composition of breast milk varies greatly. Table I 
gives the figures of a number of careful analyses from fourteen 
women all nursing their own babies and all the babies thriving. 
I was quite astonished to find how much variation one gets. 
This shows that the constituents of breast milk vary in health 
as well as in disease. Human breast milk is thus a varying 
food. These facts must be allowed for in determining what 
food is to be given to an infant. If this is to be done on sci- 
entific lines we must have the best means at our disposal for 
altering the proportions of the different elements. For this, 
our instruments should be as accurate as possible. To secure 
this end the speaker had been led to devise a system of milk 
laboratories. For the past fifteen years he had been working 
at this subject, 4nd as many obstacles and fallacious arguments 
had been placed in his way, he desired to bring forward the 
actual results of his experience. 

In England, as in America, physicians had given too little 
attention to the proportion of the different constituents of milk 
and often even proprietary foods had been used instead. In 
America they did not believe in any of these. At best they 
were mere adjuvants to the milk. Physicians should not ac- 
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cept the dictates of capitalists or nurses on such a question, 
but should take the trouble to prescribe accurately the elements 
which are to be given during the first year of life. In study- 
ing the advantages, as well as the dangers, which arise in 
making these combinations, not only in the laboratory but in 
the home, we must, if we would compare our results, learn to 
think, and speak and write in percentages. 

It is necessary to understand the process of digestion in 
young infants. A fact of great importance is that starch is 
not digested at the time of birth. This power should be 
allowed to develop naturally, and should not be used until it 
is developed about the end of the first year. The use of starch 
has been advocated to break up cuM. This it doubtless does, 
but there are other and better me^s of attaining the same end 
of acting upon proteids. Starch is not present in the milk of 
any mammal and must therefore be regarded as a foreign ele- 
ment. He would say that if a physician thinks he should give 
starch in a special case, he ought to give it in a definite quan- 
tity to act as a mechanical diluent. There is no difference in 
the action of oatmeal, wheat, or barley. The action depends 
upon the starch. An addition of about . 7 per cent, may be 
said to be the best. An addition of .3 per cent, gave a much 
coarser curd. It is better not to dextrinize the starch. 

Albumen water and lime water have no effect upon the 
curd. 

Cane sugar is also a foreign element. Milk sugar is much 
better. 

Human milk is less acid than cow's milk. Hence cow's 
milk should be rendered slightly alkaline by the addition of 
lime water. An ordinary addition is 5 per cent. Lime water 
has been proved not to do any harm. The amount of lime is 
insignificant. 

In the preparation of a substitute food milk has been found 
to be the best substance to be used, and no matter what ani- 
mal's milk is used it must be modified. It is an exception for 
an infant to be able to digest unmodified milk. All have to be 
modified, and when we begin it is as easy to modify one as 
another. Therefore we should use the milk which can be most 
easily procured. In the world at large this is the milk of the 
cow. The milks of the ass and of the goat .have been supposed 
to approximate more nearly the human milk, but the approxi- 
mation is not near enough to permit their being used without 
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modification. As to the breed of cow — Devons, Diirhams, 
Ayrshires, Brown Swiss and Bretons are very good, and many 
others are useful in their own countries. The milk of a herd 
is to be preferred to the milk of one cow. The nature of the 
proteids, fats, volatile glycerides, etc., varies greatly. The 
volatile glycerides do not exist at the time of milking but ap- 
pear much sooner in the case of some breeds than of others. 
They are of importance with reference to the emulsion and 
the difl&culty of restoring it when oil droplets appear on the 
surface. 

As our basis in the modification of milk we should take 
the analysis of the milk procurable in our own district It 
must be remembered that the cow's milk is apt to be interfered 
with, like human milk, by v^pous circumstances. In the case 
of cows the principal factors are : — 

Change of milker; 

Change of rate of milking; 

Exposure to weather ; 

Sickness; 

Time of year. 

Variations are present also at different parts of the milk- 
ing (table ii). 

Table II. 

Variations During the Milking Periods, 



Pore milk . . 
Middle milk. 
StrippinfiTS . . 



Fat. 



3.88 
6.74 

8.xa 



Total 
Solids. 



13-34 
15.40 

«7.»3 



Water. 



86.66 
84.60 
82.87 



Mineral 
Matter. 



0.8s 
0.31 
0.8a 



A good theory may be spoiled by the use of a bad primary 
milk, and a good primary milk and a good modification of it 
may prove disappointing by failure to adapt its use to the in- 
dividual infant. Attention may therefore be called to the size 
of the infant's stomach, to the rapid increase in size during the 
early months of life and to the symptoms (e.g., asthmatic) 
which may result from overdistension. During the early 
months of life the amount of milk given should be rapidly in- 
creased ; about the ftiiddle of the first year the quality rather 
the quantity should be improved, and later the proteids may 
be increased relatively to the sugar. 
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By the use of laboratory methods infants are fed hundreds 
of miles from the laboratory. The milk is not boiled and no 
preservative is added. Milk heated to 212** F. does not seem 
to do any harm,but the reasons for heating are no longer what 
they were before laboratory methods were introduced. The 
bacteriology of milk is well known, and therefore the part of 
tue paper dealing with this subject need not be read. It may 
be sufficient to say that 10,000 bacteria per c.c. should be the 
maximum permitted, and this should not be allowed in a milk 
intended for infant feeding. The milk from the farm supply- 
ing the Philadelphia laboratory has been carefully examined, 
and during a year there "were only .twenty days when the aver- 
age was over 20,000, and in the winter the number fell to 11 50 
to 1195. 

The color of the milk does not indicate the amount of fat. 
A chalky- white milk may have much fat. The Holstein milk, 
for example, contains much fat, yet is very white. 

We have therefore a problem to deal with, forming a chain 
of many links, and we must not exaggerate the importance of 
' any one link, for instance, that the percentages must be the 
same as in human milk, for do we not find that human milk 
itself varies greatly, and that because nature adopts the milk 
to the infant? 

The modification of milk by simple percentage composition 
was not found to be uniformly successful. It was thought that 
this might be due to the bacteria present, and hence boiling, 
and then pasteurization of the milk, were introduced. 

Even with these measures digestive disturbances occurred. 
The next advance was to show that the sterile food should be 
given without changing its nutritive value. Heating even as 
low as 161.6^ F. coagulates the proteid and therefore makes 
the milk differ from human milk. One therefore wants a 
sterile milk which has not been sterilized. This brings us 
back to the original supply. With this object in view the 
speaker had during the last ten years been endeavoring to 
bring the supply of milk for infant feeding under the control 
of medical men. This he had succeeded in doing in a number 
of towns in the States. With the assistance of Mr. Walker and 
Mr. Gordon he had been able to establish milk laboratories 
where the milk is under medical control. In this he had made 
use of the following chain of protection for the infant : 

(A). The animal most readily available must be used, i.e. 
the cow. 
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(B). The Holstein herd is the best where it can be had. tt 
gives an abundant supply of good milk and is not very liable 
to tuberculosis. 

(C). The milk must be modified in the best way and kept 
aseptic. 

The Walker-Gordon Laboratory 



^ 



PER CENT. 



Fat. 



Milk-sugar. 



Wh«y Prot«ids 



Cas«inog«n. 
Lim« Wat«r 



H«at at 'F. 



Number of Foldings. 



Amount at 
•ach fooding< 



ORDERED FOR 



ADDRKSS 



DATE. 



190 



M.D. 



Note.— Physicians who do not wish to subdivide the proteids 
may erase the words wAry and caseinog^en. 



1. The care of the cows. English cows are more outside 
than American and therefore more variable in their feeding. 
Their milk is therefore more variable. In America the cows 
are housed and their food is the same all the year round. 

2. The cows are groomed away from the stable, and a 
dry grooming is usually preferable to a wet. 

3. There should be an ideal cow-house, with a gutter 
capable of being thoroughly washed out. The cows should 
be kept from lying down until milked. Flies should be ex- 
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eluded so far as possible. The flies most troublesome to cows 
breed in horse manure, and therefore cows should be quaran- 
tined from horses. 

4. The cow's health must be carefully supervised, and any 
animal which appears sickly or exhibits a rise of temperature 
must be isolated at once. 

5. Careful tuberculin tests must be carried out. 

6. Microscopic examination for colostrum corpuscles, pus 
cells, streptococci, etc., must be carefully made. More than 
five corpuscles in a field of a 1-12 inch immersion lens should 
condemn the milk. 

7. The hands of the milkers should be examined. In the 
laboratory farm many of the milkers are college graduates who 
are learning the method. The dress, stools, receptadear for 
the milk, etc., must all be sterilized. Covering the udder in- 
terferes with the formation of the milk, but a new apparatus 
for this purpose is being experimented with in Scotland. 

8. It is better to milk the cows in their stalls than in a 
special milk-house. 

9. The milk is carried at once to the milk-room, which the 
milkers are not allowed to enter, and poured through sterile 
cooling pipes. The air passing into the milk-room is cooled 
and washed. The bottles are brought in on sterile trays, 

10. The dairymen must be healthy and clean. No one 
else must be allowed into the milk-room. 

11. In the milk-room are the separator and the jars for the 
cream and separated milk. 

12. These are sent to the laboratory, which should have 
quite a separate office where the physician's prescriptions are 
to be received. 

13. The process of percentage modification is carried out 
according to the physician's directions. 

The possibility of ordering any percentage of the various 
constituents of milk is commonly called the American system. 
We now believe that certain infants do not have an intolerance 
for milk, but only for certain constituents, so that we can 
speak of fat indigestion, proteid indigestion, etc. The great 
point in the system is that it can he adapted to any sort of 
indigestion, provided only that the physician knows what he 
wants. We are not, however, able to regulate the salts in the 
milk. 
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The detailed description of the milk laboratory may be 
omitted at present. In the laboratory stand ready for use: — 

Sterile water ; 

Cream of different percentages ; 

Fat-free milk. 

Milk sugar; 

Whey;. 

Various cereals. . 

Milk can be sent out free from fat, free from sugar, etc. 
The sugar-free milk is very valuable for treating cases of dia- 
betes. The proteids also can be reduced to a fraction. 

The cereal diluent can be added in any definite proportion, 
e.g. .7 per cent if required as a diluent, or in larger propor- 
tions later when required for nutriment. 

There has been a great deal of discussion as to whether 
the emulsion is altered by modification. In his experience 
there is no alteration whether centrifugal cream,' gravity 
cream, or plain milk is used. In all cows the emulsion is the 
same. This teaches us that we can use a cream as fresh as 
the milk we are using and the mixture is as good as if we 
waited for the gravity cream. 

Sometimes globules of fat are found in the bottles. This 
is not due to the use of centrifugal cream, but to transporta- 
tion plus too great heat. It does not occur if the bottles are 
kept on ice during transit. 

In home modification the number of bacteria is always 
greater. It is impossible to exclude bacteria except in a speci- 
ally built room. Such a room can be more aseptic than an 
operating theater. There is no audience. There are no visi- 
tors. The perfection of the method is proved by the fact that 
unheated modified milk can be sent unaltered for very long 
distances. 

The proteids of milk are very important and were studied 
by Frankland, in England, as far back as 1854. In the case of 
young infants it is best to begin with a iow percentage of pro- 
teid. By separating the caseinogen and the whey proteids we 
get what we speak of as ** split proteids." The proteids are 
often as high as 3 per cent, but this represents only i percent 
of caseinogen. It is seldom wise to order over 5 per cent of 
fat except where cod -liver oil is indicated. Often a fat-free 
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milk is useful for a time, for instance, in duodenal irritation. 
Lactose is the most constant constituent. 
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The American Milk Laboratories. 
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Home Modification. — The general principles of home 
modification are the same. What is thought best ought to be 
used. For example, milk from a herd of cows may be allowed 
to stand in sterilized glass jars until cream is obtained of the 
required fat percentage (table v). One must aim at a better 
method than the old one, of simply diluting and adding cream 
and sugar. 

The difficulties and changes of home modification must be 
appreciated. One is working with uncertain materials. It is 
not enough to know the percentage of fat in a cream. One 
ought also to know the proportion of proteid and sugar. With 
a given cream it is possible to produce only a given number of 
changes of proteid. Improper modification of milk may be 
very unsafe for the patient. The nutritive qualities of the 
milk may be impaired so that rachitis and other diseases re- 
sult. This explains the failure of earlier attempts, seeing that 
the milk varies from day to day. The failure of cream mixt- 
ures is due largely to failure to adapt the food to each infant. 
Usually where proteid digestion is weak it is best to start with 
a low proteid and increase, rather than predigest. All changes 
should be made by an experienced hand. The Walker Gordon 
laboratories supply milk only on the physician's prescription, 
and a record is sent to the physician every two weeks to remind 
him of what he has ordered and to let him make the necessary 
changes. 

Whey cream mixtures may be obtained by using whey as 
a diluent in place of the boiled water, preferably in the combi- 
nations containing low proteid percentages. Each 2 ounces of 
whey replacing the same quantity of water in a 24-ounce mixt- 
ure will raise the whey-proteid percentage o. 10 and will in- 
crease the sugar percentage 0.50. The total sugar percentage 
is therefore the amount contributed by the cream and fat -free 
milk, plus that of the whty. 

The amount of dry sugar which must be added to make 
the desired fluid sugar percentage can be easily calculated by 
reference to the following table : 

One measure of dry lactose in a 20-ounce mixture gives 2 per 

cent, of sugar. 
One half measure gives i per cent, of sugar. 
One quarter measure gives o. 50 per cent, of sugar. 

(One measure is approximately one level teaspoonf ul). 
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Whey should be made from fat-free milk and should be 
heated to 150** F. (65^ C) before it is added to the cream mixt- 
ure, to destroy the enzyme. One quart of fat-free milk will 
yield about 24 ounces of whey. 

Table III. 
Formula: on which the Average Healthy Baby may be Started, 

Number. 

Premature x or a 

Two to four weeks. 5, 8, 9. or 11 

One to two months za or 13 

Two to four months. 19 or ao 

Four to six months a4 or 35 

Six to eifi^ht months a6 or ay 

Bight to nine months a8 



Table IV. 



Partial Limits of Milk Modification which can be Accomplished in the 

Laboratory. 



Table x. — Low Fats.— Percentages. 

Fat 

Sugar 

Proteids 

Table a.— Low Sugars. 

Sugar , 

Fat 

Proteids 

Table 3. 

. Proteids 

Fat 

Sugar 
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0.16 

450 
a. 00 



1.7S 
3.50 
a. 00 



0.36 

4.00 

4-5.00 



o.x6 

6-7.00 

3.00 



3.40 
4.00 
A. 00 



0.40 

4.50 
6-7.00 



Table V. 

One Quart of Whole Milk of 4 Per Cent, Pat will Yield an Average 

Approximately : 



Cream 



zo per cent, in the upper 8 ounces after 6 hours, 
zo per cent. zz ounces after 8-12 hours, 

zz per cent. 8 ounces after 8 hours. 

z6 per cent. 6 ounces after 8 hours, 

ao per cent. 4 ounces after 46 hours. 



DISCUSSION ON DR. ROTCH S PAPER. 

Dr. Ashby (Manchester) said he gathered that by whey 
proteids Dr. Rotch meant all those left after separation of the 
curd, some of which are coagulable by heat, some not. Some- 
times the same term has been applied simply to the non- 
coagulable proteid. He also gathered that Dr. Rotch made 
use of fatless whey. Whey made at home in the usual way 
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from whole milk does contain some fat. A temperature of 
150** to 155^ F. will destroy the ferment and also, if long con- 
tinued, microorganisms, but will not coagulate the proteids 
which we wish to preserve. 

Dr. Jules Comby (Paris) said that he was compelled to ad- 
mire the efforts of Dr. Rotch and his other confreres in Amer- 
ica to render cow's milk suitable for the rearing of infants. 
The modifications which these observers propose are scientific 
and in accordance with the laws of chemistry and physiology. 
Nevertheless it is a difficult matter to reach perfection by this 
road, and mother's milk has been by no means dethroned by 
milk artificially modified, even though the modifications are 
rational and scientific. In France, a country which, viewed 
from this standpoint, is certainly behind the times, the attempts 
to rear children on modified milks and laboratory milks have 
not been crowned by success. For his own part he could not 
commend either Gartner's milk, humanized milk,or mater milk, 
which were offered us as chemically identical with woman's. 
Many infants take and tolerate Gartner's milk and thrive upon 
it. Everything goes well for a time; then anemia, pallor and 
general feebleness appears, and there comes a day when one 
finds oneself face to face with cachexia and scurvy. 

In three cases of infantile scurvy which he had seen, — 
and for France that was a large number, — the use of Gartner's 
milk was clearly the cause of the disease. In 13 cases of Bar- 
low's disease published in France (there were no more), not 
less than 9 appeared to be due to the use of Gartner's modified 
milk. This cannot fail to make us distrustful of laboratory 
milk. It is probable that the clearly proved rarity of infan- 
tile scurvy in France depends upon the very small part played 
by modified milk in the rearing of infants. Is it solely the 
modification of the milk that we have to hold responsible for 
the production of anemia, scurvy and rickets? Is it not rather 
the fact that sterilization of milk, carried too far, destroys the 
soluble ferments of the milk at the same time that it kills the 
microbes, and so converts this living fluid into a dead form of 
nourishment. This is a matter for discussion. 

In the meantime he distrusted preparations similar to 
those of Gartner and was disposed to keep to simple dilution 
of milk with the addition of cream and sugar, without having 
recourse to excessive heating of the milk, which makes it a 
preserved rather than a fresh food, as it should be if it is to 
retain its full value. 

To sum up, he held these modified artificial milks respon- 
sible for causing anemia, rickets and scurvy, and he noted that 
the last disease especially is common in the United States and 
appears to occur in other countries with a frequency directly 
proportioned to the development in that country of the artifi- 
cial milk and food industry. 

Professor Baginsky (Berlin) said it was interesting that 
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two men living so far apart as Dr. Rotch and himself should 
have arrived at such similar conclusions as to the modification 
of milk. He had, in Berlin, made modified milk similar to 
what Dr. Rotch had made in America, and had pubiished 
sinister views as to the clothing of the milkers and so on. 
Again, with regard to milk laboratories, or milk pharmacies, as 
he had called them, he also suggested physician's ptescnptions 
and the use of sugar- free milk. But although lie bad reached 
such similar conclusions he could not follow Dr. Rotch in all 
that he had said about the use of modified milk. He rather 
followed his friend. Dr. Comby. If we go further than is 
necessary we do not know how far to go. It may be very good 
for children to make such modification, but we must admit 
also that there are dangers. 

Dr. H. de Rothschild (Paris) said he would divide Dr. 
Rotch's paper into two parts. With one he agreed entirely, 
not with the other, namely, that referring to the modifying of 
milk and making more or less complicated mixtures, since he 
had found that such modifications and dilutions of milk are 
seldom necessary. Healthy children fed well on pure cow s 
milk, and sick children can be satisfactorily fed on milk simply 
slightly diluted. Hence in Paris we think all direct modifica- 
tions of milk are not very useful, but may be reserved for 
children with whom pure and diluted milk does not agree. Of 
such he had seen not more than half a dozen. He was inter- 
ested in what was said as to keeping cow*s milk fresh. For a 
long time he had been saying that one wants for children very 
pure milk and milk whose proteids, etc., are known; we must 
know this if we wish to dilute the milk. In Paris the mother 
buys the milk and the doctor may say, give the child 2 parts 
of water and i of milk, while he himself does not know how 
much water the milk-seller has already added. This is where 
we find the real value of milk laboratories. If he were in New 
York he would not order formula 16 or 17, but pure milk, and 
would tell the mother how much water or lime water to add to 
it. When failures occur it is because we have not pure milk, 
and we do not know whether it is good or bad, and even the 
chemist may not be able to tell us. Dairies should certainly 
be looked after by doctors and not by people who know noth- 
ing about such things. 

Dr. W. P. Northrup (New York) said the discussion in- 
cluded milk, baby feeding and milk modification. As to milk 
we are all agreed. It should be pure, sterile and well pre- 
served. The first point about the Walker-Gordon laboratories 
is that they supply a pure milk. But we cannot trust this to 
the average mother. She will add things to it on her own 
account, such as chicken broth. The laboratory means a clean 
milk. If a few bacteria drop in tney do not have a chance to 
do any work in it for more than ten minutes. 

Then with regard to the babies, we cannot regulate the 
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babies, but if we want to feed a sick baby we must regulate the 
milk to suit, and continue to alter it as the baby changes. 

Lastly, as to the modification of milk, he thought that Dr. 
Rotch's contributions to this subject could only be compared 
to the introduction of antitoxin and intubation. The hopeless- 
ness we felt before we knew about modification can only be 
compared to the similar hopelessness in such cases. Dr. Rotch 
has taught us to think in definite figures and to know what we 
are talking about. We deal with definite facts. He could say 
that he had not lost one child where modified milk had had a 
fair chance. 

Dr. Carpenter (London) said that he must pay a high 
tribute to the work of Dr. Rotch. He thought the picture of 
American cow-sheds, etc., was perfect. He drew a vexy dif- 
ferent picture of what he had observed in this country. He 
agreed with others who had spoken that the initial requirement 
was a pure milk. As to the examination of milk, he would ask, 
where is the money to come from? Is it to be an afi^air for the 
state or what? 

He had used the Walker-Gordon milk as sold in London. 
At the Evelina Hospital it had been given to the poor at a very 
nominal cost, but it was difficult to get them to come for it. 
Then in private practice there was a very large class who could 
not pay one pound a week for feeding the baby, and that was 
about what it came to. Dr. Rotch had stated that the milk 
could only be procured on the physician's prescription, but 
that was not the case in London. In some cases he thought 
the baby could only be saved by the use of a wet-nurse. 

Dr. Eric Pritchard (London) said he had tried the Walker- 
Gordon milk, but he was not entirely satisfied with it, and 
chiefiy because of the difficulty of getting the milk soon enough 
in urgent cases. It was sometimes 30 hours before the baby 
could get the milk he had ordered. He preferred therefore a 
method of home modification. The chief difficulty was to pro- 
cure a cream of constant richness, but now certain dairies in 
London had undertaken to supply creams of standard richness, 
and this should make it a fairly simple matter to carry out a 
modification sufficient for practical purposes. He thought it 
was not desirable for percentages to be too exact, because the 
infant's stomach should be accustomed to a certain amount of 
variation. 

Dr. John Thomson (Edinbugh) said he could not speak 
with any authority on the subject, because there was no milk 
laboratory in Edinburgh nor much prospect of one being es- 
tablished. Probably on account of the cooler climate they had 
much less trouble with digestive disorders in infancy. He 
agreed as to the importance of pure milk. The conditions 
under which the milk is procured in Scotland are not satisfac- 
tory and the milk is not what it should be. 

Dr. Sand with (Cairo) said that the modification of milk 
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had been compared to the introduction of antitoxin. He would 
rather compare it to Listerism. On the introduction of Lister- 
ism he recognized that surgeons were learning to make use of 
dairy methc^s. In Devonshire it had been known long before 
that if the hands, etc., were not clean the milk would not keep. 
He thought Dr. Rotch had done as much for pure milk as Lis- 
ter had done for surgery. Without following Dr. Rotch into 
details, he thought we ought at least to understand the ABC 
of his method. Sterility is the first thing; then such modifi- 
cation as the baby requires. 

Professor Byers (Belfast) said the discussion was very in- 
teresting because it brought out the personal equation of the 
different speakers. Dr. Rotch had said the problem was a 
chain of many links. The necessary links were simplicity, 
Nature's method, and adaptation to each individual child. He 
thought justice had hardly been done to Professor Rotch, who 
had given us a plan capable of doing all this. Probably if we 
could eliminate the people who interfere with the proper 
methods of feeding we should find that babies, even the babies 
of different countries, do not differ so much after all. We had 
had various plans suggested by different speakers, but surely 
Dr. Rotch's was more scientific, because it suited the different 
cases we met with in practice. These are the best cases. He 
thought we must try to understand the A.merican method bet- 
ter. With our falling birth-rate it surely became more and 
more necessary to do everything possible to save the children 
who were bom. He regarded Professor Rotch's work as con- 
stituting one of the greatest advances of modem times. 

Dr. Rotch said he would reply very briefly. First as re- . 
gards modified milk causing disease he could only say that 
was not their experience in America. He did not think much 
of Gartner's method, which was defective. The main point 
was to be sure of the milk. 

As to what Dr. Rothschild had said, pure milk could be 
ordered in America if required. Modified milk was necessary 
in cases of disease. If pure milk is sent home to be modified 
there, bacteria get in right and left. He had not had time to 
speak at the kind of cases treated — diarrhea, etc. In such 
cases changes in percentage composition were found practic- 
ally useful. 

As to the laboratories, the name Walker-Gordon does not 
mean anything, and in London they could not pretend to do 
all that was done in America. If milk was sent out without a 
physician's prescription, that was not the case in America. 
The physicians ought to give the laboratory far more support 
than they do. They should also impress upon the managers 
the necessity of providing for rapid transit. That surely could 
not be a difficulty if its need were recognized. 

One speaker had said that a baby did not need to be fed 
precisely. Very well. If you want variety, give it every 
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day, but know what you are giving and do not trust to hap- 
hazard methods. 

Then as to the matter of expense, which had been referred 
to, he could only say that the first thing needed is education 
ot the public. Of course modified milk could not be cheap, 
but let the public be educated up to it, let them understand 
its value, let them know what they were paying for and they 
would have it in preference to milk as at present supplied. 
That, at least, had been his experience in America. 

Discussion on **The Surgery of those Affections of the 
Cerebrospinal Nervous System which Occur more Especially 
in Children," opened by Harold J. Stiles, F.R.C.S.E. (Edin- 
burgh), vid. an early issue of Pediatrics. 

Mr. R. C. Dun (Liverpool) said that in cases of spina 
bifida he thought some weeks should be allowed to elapse after 
birth before operating on account of the tendency to spontan- 
eous cure in certain cases. As to treatment, he preferred ex- 
cision in all cases. The injection of Norton's fluid is not with- 
out danger, and he had three cases in which death rapidly 
followed its use. As to excision, he regarded antiseptics as 
dangerous and always used simply boiled water. The slightest 
injury to the nerve tissues must be avoided. Where paralysis 
is present he thought it important to get complete separation 
between nerve tissue and sac. 

In tubercular meningitis he was not very hopeful of drain- 
age of the subarachnoid space or ventricles leading to perma- 
nent cure. In three cases which he had operated on improve- 
ment followed operation but relapse occurred subsequently in 
each case. 

In non tuberculous meningitis he thought, with Mr. Stiles, 
that drainage of the subarachnoid space or ventricles offers 
much more likelihood of success. He had had one case in 
which the subarachnoid space was drained laterally for an ap- 
parently simple meningitis. The child is now perfectly healthy 
rather more than a year after operation. He preferred to open 
the skull I inch above the auditory meatus rather than employ 
the occipital route. 

In hydrocephalus most benefit is likely to be derived in 
acquired cases. It seems very doubtful if in congenital cases 
the brain could develop normally after the severe pressure to 
which it had been subjected. As regards the operation of 
draining the ventricles he thought a Reutted chromic catgut 
tube might give better results than the tubes commonly used. 
Such tubes can be made with a bend upon them, or branched, 
in which respects they were an improvement on the decalcified 
bone tube. (A specimen of the tube was exhibited). 

He had had no success in operating for microcephalus. 

Mr. Noble Smith (London) spoke of fixation of the spine 
in Paralysis from Pott's disease and described an economical 
form of splint made out of hoop iron and lined with ordinary 
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felt fixed to the framework with strips of sticking plaster, 
which could be used to control the diseased parts. The princi- 
ples upon which this splint is to be applied consists in holdin^ir 
the shoulders backwards towards the upper part of the splint 
and retaining these actions by means of a pelvic belt. By 
this means much greater control of the spine is obtained, the 
thorax is allowed to expand without any pressure being made 
on the parts of the chest, and the tendency of the abdomen to 
protrude can be controlled by binding it with a flannel band- 
age backwards towards the splint. 

The great advantage of being able to supply a splint in 
the course of a few hours at a small cost must be obvious, and 
the exact shaping and adjustment of the splint by the surgeon 
is also a point in favor of its use. 

In respect to caries of the spine Mr. Noble Smith empha- 
sized the importance of recumbency as well as the use of fric- 
tion and splints in all acute cases. 

Prof. John Chiene (Edinburgh) complimented Mr. Stiles 
on his paper and spoke of the treatment of tubercular disease 
ot the spine. He recommended the recumbent position in 
acute cases, and directed attention to the three positions in 
which patients must lie. In cervical cases the weight is ap- 
plied to the head, the head of the bed is raised, and the body 
acts as the counterextending force. In lumbar cases the foot 
of the bed is raised, ^ the weight applied to both lower limbs 
while the body is the* counterextending force. In i/orsal cases, 
double extension (the bed horizontal) is applied to the head 
and to the lower extremities. 

In subacute^ and chronic cases the jacket is used in the 
lumbar and lower dorsal regions, the pelvis being the fixed 
point; in disease of the middle and upper dorsal regions and 
in the lower cervical regions the jacket is the fixed point and 
the jury-mast attached to the jacket supports the head; in 
tipper cervical disease the fixed point is the shoulders (caused 
by a broad poroplastic collar) on which rests Fleming's india- 
rubber collar which supports the head by pressure on the mas- 
toid processes and occipital protruberance. Pain is the indica- 
tion that the child must resume the recumbent posture. An 
advance in the projection is a sign of healing of the carious 
area equivalent to the contraction of an ulcer when healing. 

Mr. Collier (London) wished to be dogmatic in the view 
that in those cases mentioned by Mr. Stiles where, on opening 
the spinal canal by laminectomy in cases of caries, a caseating 
focus is seen to be present in the bodies of the vertebrae and 
to be pressing the cord by flattening the canal, it is advis- 
able to remove this focus by a route which does not traverse 
the canal itself. 

A case of mid-dorsal caries with paraplegia was cited in 
which operation had been followed by a good result. On 
opening the canal it was found that the cord was compressed 
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by a swelling which raised the posterior common ligament. 
The incision was extended and about 2 inches of the posterior 
ends of two ribs removed, the pleura pushed forwards, and the 
diseased focus removed from the front and side of the verte- 
brae, thus preventing the danger of subsequent recurrent com- 
pression of the cord by formation, during healing, of cicatricial 
tissue in the vertebral cases. 

Mr. Stiles, in reply, desired to thank the members of the 
Section for the very kind manner in which they had received 
his remarks and for the valuable criticism that had fallen from 
the diflEerent speakers. He thought Mr., Dun's idea (a plaited 
catgut tube) was a good one, but he doubted if much benefit 
was to be expected from drainage of the lateral ventricles into 
the subarachnoid space in cases of congenital hydrocephalus 
where the natural drainage channel was not only patent but 
enlarged. In acquired cases more benefit might be expected. 

He was glad to hear that Mr. Noble Smith advocated the 
recumbent position in addition to his apparatus, and he quite 
agreed with Mr. Collier that in certain cases of Pott's para- 
plegia it was better to attack the disease through the posterior 
mediastinum rather than through the spinal canal. 

Dr. John Thomson (Edinburgh) read a paper on ** Defect- 
ive Coordination as a Factor in the Causation of certain Con- 
genital Malformations. To appear in Pediatrics. 

Dr. Jules Comby (Paris) said that the theory advanced by 
Dr. Thomson was a very attractive one and was, moreover, 
supported by those not infrequent cases which spontaneously 
recovered without surgical intervention. Cases had been ob- 
served in which simple spasm had given rise to the appearance 
of a congenital hypertrophy of the pylorus 01: hypertrophy of 
the colon, etc. , which sooner or later disappeared. In some cases 
the malformation was accounted for by some lesion. For in- 
instance. Sir Frederick Treves had removed a large part of a 
hypertrophied and dilated colon in a case in which a stricture 
of the rectum existed although the patient presented no symp- 
toms but those of Hirschsprung's disease. Whatever the fact 
might prove to be Dr. Thomson's theory accounted for some 
very obscure antenatal affections and his hypothesis of a de- 
velopmental neurosis deserved consideration. (Translation). 

Mr. H. J. Stiles (Edinburgh) mentioned that he had oper- 
ated three days previously on another case of congenital 
hypertrophy of the pylorus in a child four weeks old, using 
the method of Dn Nicoll, and up to the present the case was 
going on well. 

Mr. Collier read a paper upon **An Important Point in 
the After- Treatment of Erosion of the Knee-joint. *' To ap- 
pear in Pediatrics. 

Mr. H. J. Stiles (Edinburgh) said he desired to thank Mr. 
Collier for his interesting communication. He was himself in 
the habit of excising the knee by Kocher's method. He 
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thought it necessary to divide the crucial ligaments if all the 
disease was to be removed and having done this he thought it 
was safe to aim at a rigid joint. After what Mr. Collier had 
said he would be glad to give his method a trial. 

Mr. Jordan Lloyd said he thought it was quite practical to 
remove all the disease from a tubercular joint. The crucial 
ligaments had usually to be sacrificed and their removal was 
not necessarily followed by complete ankylosis. He disap- 
proved of excisions of the knee-joint in children as the after 
results in his hands had not always been satisfactory. 

Mr. Collier said that the disease usually began in the syn- 
ovial membrane and he thought it was quite possible by opera- 
tion to remove the whole of the disease. The operation should, 
at least in hospital practice, be done early. He excised only 
when the disease was very extensive. He usually found it 
possible, if he had to remove the anterior crucial ligament, to 
save the posterior, but not if the disease was very extensive. 
In such a case he was content if he obtained movement to the 
extent of 30**. He did not try to increase the amount of move- 
ment. His aim was to leave the patella free. Of course, ap- 
priate after-treatment was required to prevent flexion. 

Mr. Robert Jones (Liverpool) read a paper upon **The 
Surgical Treatment of Infantile Paralysis," and **A Note 
upon the Operative Treatment of Flail Paralytic Elbow." To 
appear in Pediatrics. 

Mr. Noble Smith (London) said he agreed with Mr. Jones 
in recommending operation in spastic paralysis. He thought 
only cases where the mental powers were good and the spasms 
not extreme should be selected for operation. He referred to 
the number of cases already recorded in which distinct benefit 
had resulted from operation followed by careful after-treat- 
ment. He described a case of his own which he regarded as 
typical of those which might be benefited by operation. The 
child was seven years old and had never walked. After 
dividing the tendo Achillis of both legs and subsequently the 
adductors of the thighs the spasms had ceased and the child 
was able to learn to walk. 

Dr. Hawthorne (London) said he gladly recognized the 
value of Mr. Jones's paper. He thought a careful selection of 
cases for operation was very necessary. Some cases were sus- 
ceptible of improvement without operation and did improve 
under general measures of hygiene and exercise. Hence he 
demurred to a general proposal that all spastic paralyses should 
be swept into the operative net. He was interested to hear 
that the mental aspect of some patients improved after opera- 
tion. This was of great interest and importance, as so many 
of these cases exhibited more or less mental deterioration and 
there was always some fear that this might develop even in 
cases where it did not exist. 

Mr. Jordan Lloyd said that so far he had been disap- 
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pointed by his results in cases of spastic paraplegia. He had 
often seen immediate improvement followed in time by re- 
lapse to the former conditions in the many varieties of this dis- 
order. There were doubtless some which might be surgically 
treated with success, but for the majority nothing could be 
surgically done. He wished to ask Mr. Jones how far his re- 
sults had been permanent. 

Mr. Jones, in reply, said he wished to emphasize the im- 
portance of working at each case with enthusiasm. When 
operation was resorted to it should be thorough and all ob- 
structing bands divided. When you had a patient that could 
not, and never could walk, your aim was to allow him to hold 
his legs apart and stand. Then you must put them in a posi- 
tion for future use. The limbs should be abducted for at least 
three months, then, the spasm being reduced, he must be 
trained in the art o^ walking. Great discrimination should 
certainly be used in the selection of cases for operation. He 
had been doing this operation for 25 years and many of his 
patients were now walking about fairly well. The satisfaction 
of all in contact with these cases in their improved state was a 
sufficient proof that the operation did good. 



Empyema in Children. 

F. J. Cotton, among other conclusions drawn from the data, 
says that the infection is usually with the pneu ococcus. 
Spontaneous cure, even when aided by tapping, is rare. Oper- 
ation should not be delayed, as time lost is strength lost, and 
the issue is largely one of nutrition. The best form of opera- 
tion is, in general, the subperiosteal resection of an inch of 
the eighth or ninth rib in the posterior axillary line, the evacu- 
ation of pus and fibrin masses, and tube drainage. Irrigation 
is not usually advisable. The routine after-treatment in fresh 
cases should be tube drainage, the tube being progressively 
shortened and removed when the cavity is nearly healed. 
Where failure to heal seems to depend on failure of the lung 
to re expand, ti^eatment by valve or suction apparatus is indi- 
cated. The great majority of the cases heal even when the 
healing is delayed for several months. The closure of the 
cavity depends mainly on nutrition and on adequate drainage. 
— Medical Record. 
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ABSTRACTS 



A CASE OF EPITHELIOMA OP THE MARGIN OF THE EYELID 
APPARENTLY CURED BY THE USE OF A SOLUTION 

OF ADRENALINE CHLORIDE. 

Dr. Wilbur B. Marplk {Med, Record, July 23, 1903) reports the fol- 
lowing: Six months ago I wonld have said that I had never seen an eye 
case which had been permanently benefited by the use of adrenaline. Bnt 
daring the last six months I have seen one case which, so far as I know, 
is unique, and which is, in some respects, so remarkable as to warrant 
describing it in extenso. The patient was a married lady, about 45 years 
of age, in good health, the wife of a business man, referred to me by a 
fellow practitioner. She was first seen June 5, 1901, and gave the follow- 
ing history : She has had a small growth on the left lower lid, which be- 
gan about six years ago, in what she thought was a stye at the middle of 
the lid (her physician said it started apparently as a Meibomian cyst) and 
this has gradually crept toward the outer can thus. During the past winter 
it has annoyed her considerably, becoming readily inflamed and bleeding 
easily, though there has been no pain associated with it at any time. On 
the occasion of her first visit, the condition was as follows : The border 
of the left lower lid was the seat of a characteristic epitheliomatous infil- 
tration, extending from the external canthus and reaching beyond the 
middle of the lid, in all 18 mfr, in length. The nodular infiltration at the 
middle of the lid extended downward 6 mm. and the lid was somewhat 
notched here. The infiltrated area was more or less red. The nature of 
the growth was explained to the patient and its removal was advised, 
which she decided to have done in the autumn after the hot weather was 
over. A small portion was excised and subjected to a microscopical ex- 
amination, which revealed the characteristic histological picture of epithe- 
lioma. She was given a solution of adrenaline as a placebo to instill into 
the eye every evening, as the growth looked quite irritated. I saw the 
patient once more early in July just before she left the city fur the sum- 
mer, when I noted that the growth looked much less irritated. I did not 
see her again till last January, 'and was somewhat prepared for what I 
found by a note received in December from her husband, in which he said 
that the medicine I had given his wife had cured her entirely. This 
proved to be almost literally true, for I found along the margin of the lid 
previously occupied by the epitheliomatous growth a clean indrawn cica- 
trix with the lashes of course all gone. Only at one spot was there dangl- 
ing a small shred of the tissue of the growth. The patient reported that 
she had used the adrenaline (1-1,000) regularly for three months until the 
end of September. After that irregularly, and had ceased it altogether 
since Christmas. After she had used the preparation for a month or so 
she had noticed that little brown scabs or crusts formtd on the outer sur- 
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face *of the growth, which fell off either spontaneonsly or with the least 
rubbing, as on washing the face. As these little crusts came away the 
mass became always a little smaller, until it had practically disappeared. 
During all this time the adrenaline was absolutely the only remedy used 
in her eye by the patient. To say that I was even more surprised at the 
result than was the patient is but expressing the truth. I am sure the 
result is cosmetically better than would have followed the use of the knife. 
Nothing else was used except the adrenaline, and simultaneously with 
the commencement of its employment a growth which the patient had 
had for six years began slowly to disappear. If the adrenaline was re- 
sponsible for the cure the explanation is not difficult to seek. The nutri- 
tion and blood supply of these epitheliomatous masses is very poor, and 
the bloodlessness following the use of adrenaline apparently acted like a 
ligature in compressing the vessels, and gradually the most peripheral 
portions of the mass died and were rubbed off in small scales. This indi- 
vidual was remarkably susceptible, as I accidentally discovered, to the 
peculiar blanching effect of adrenaline. Whether the result here depended 
upon a peculiar susceptibility or whether a similar result can always be 
obtained in such a case, it is impossible to say. I have at present two 
similar cases under treatment, but they have been under observation only 
a short time. If a like result is obtained, then we shall have in adrenaline 
a most valuable curative agent in dealing with such epitheliomatous 
growths. 



GOVERNMENT REPORT ON HOOKWORM DISEASE 
(UNCINARIASIS OR ANKYLOSTOMIASIS). 

At the request of Dr. Walter Wyman, Surgeon-General of the United 
States Public Health and Marine Hospital Service, Dr. Stiles, Zoologist 
of the United States Bureau of Animal Industry, has prepared an article, 
entitled '*The Significance of the Recent American Cases of Hookworm 
Disease (Uncinariasis or Ankylostomiasis) in Man." This article will 
appear in the forthcoming Annual Report of the Bureau of Animal In- 
dustry, but an advance edition of 5,000 reprints will be issued about 
August 1 5th for free distribution among physicians. The report covers 
37 pAges, containing a general discussion of the subject, full description 
of the parasites involved, with jtheir life-history, also symptoms, methods 
of infection, preventive measures, treatment, abstracts of cases thus far 
reported for this country, and a bibliography of American literature on 
the subject. It is illustrated by 84 text figures of the parasites in different 
stages, and of the eggs of other parasites which are found in feces and 
which may lead to errors in diagnosis. There is also a description of the 
method to be followed in fecal examination. Applications for this publi- 
cation should be made (preferably upon postal card rather than in letter) 
to the ** Chief of the Bureau of Animal Industry, Washington, D.C. — 
American Medicine. 
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THE TREATMENT OP FRACTURES AT THE LOWER END OF 

THE RADIUS. 

Dr. Fielding Lewis Taylor, of the Ont-Patient Staff of the Hudson 
Street Hospital, New York, writes as follows in the Therapeutic Monthly^ 
April, 1902: 

For practioal purposes almost all fractures at the lower end of the 
radius may be embraced by the term CoUes's fracture In its several 
complicated forms the fragments may be comminuted or impacted ; the 
styloid process of the ulna or its lower end may be broken ; the styloid 
process of the ulna may be compounded ; the triangular fibrocartilage of 
the wrist-joint may be lacerated ; the radio-ulnar ligament torn ; there 
may be only an epiphyseal separation of the end of one or of the ends of 
both bones. 

CoUes's fracture is marked clinically by its characteristic silver-fork 
deformity, the styloid process of the radius is higher, as a rule, than it 
should be, the hand is generally carried toward the radial border and the 
styloid process of the ulna prominent. When such condition is observed, 
we make an effort at reduction. This can generally be accomplished 
without an anesthetic. In many cases traction will suffice, in others trac- 
tion with direct pressure on the lower fragment is required. In a few 
cases it may be necessary forcibly to overeztend and then sharply flex 
the lower fragment on the upper in order to loosen up an impaction or 
disentangle the lower fragment from the soft parts, before pressing it 
into position while making traction. When reduction has been successful 
the posterior surface of the radius is almost flat from above downward, 
I while the anterior surface is slightly concave in the same direction, and 

the styloid process of the radius is lower than that of the ulna. In un- 
satisfactory cases I have found the fluoroscope of great value for ascer- 
taining the- conditions present and enabling me at times to overcome the 
difficulty. The deformity seldom tends to recur. When there is an actual 
loss of substance due to crushing, as frequently occurs in the aged, or 
when there is considerable comminution, or when the radius and ulna 
are separated by outward displacement of the tendon of the flexor carpi 
ulnaris.or by other soft structures, complete reduction may be impossible. 
In such cases a very serviceable, though somewhat unsightly, wrist will 
result in time, even though the carpal cavity of the radius look slightly 
backward, the radius be somewhat shortened and the styloid process of 
the ulna prominent. Perfect reduction greatly hastens union and rapid 
restoration of function. Much pain and stiffness can be avoided by ob- 
taining it. 

Having reduced the deformity, it remains to retain the fragments in 
position. To accomplish this, I put up the part in a partially prone posi- 
tion, with the wnst slightly extended, in anterior and posterior moulded 
plaster-splints. The splints extend from the junction of the middle and 
upper thirds of the forearm to the middle of the palm and middle of the 
dorsum of the hand respectively. These splints are made with an ordinary 
plaster bandage which is wide enough to overlap slightly the lateral 
aspects of the wrist. 
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Tbe proper leugfth having been ascertained, a plsstor bandage is 
wetted and recurrent layers are Enperin^posed upon a table nntil tb« 
requisite '.bickneas is obtained (Fig. i). The forearm and hand having 
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been smeared with vaseline, tbe soft plaster-splints are placed directly 
□pon tbe skin and moulded accurately to the parts with a few turns of a 
gauze bandage. Tbe forearm is then placed prone upon a table, with a 
roller bandage under tbe palm to maintain flexion, and the plaster allowed 
to set (Fig. 2). For a few days tbe patient uses a sling, but tae may dis- 
card it within a week. 

The splints may be removed at the end of three or four weeks, de- 
pending largely upon the intelligence of tbe patient In children and 
drunkards it is my rule to keep on tbe splints a week longer than is abso- 
lutely necessary, in order to avoid refracture. 



PEDIATRICS a47 

Tbe advantages of tbis mode of dressiog are: 

I. It may be easily removed to allow massage of tbe parts. The loner 
spliot may remaia in position while the npper one in removed, and vice 
versa. Tbe older Iba patient, the more frequently shonld massage be 
peifonued. 

a. It allows of perfectly free motion of the Snger-joints. 

3. It isqaite possible for the patient to put bis forearm through a coat 
sleeve, a matter of no small importance from tbe standpoint of personal 



4. It tends to hold the radius and ulna together and so to prevent tbe 
marked spreading of tbe joint, which it so often seen when tbe old board- 
splints are need ; it also tends to preserve the normal concavity of tbe 
anterior surface of the lower end of the radius (Fig. 3). 



S. If massage has been properly carried out. even old and rheumatic 
patients suffer but slight temporary stiffness of tbe wrist and fingers, 
while yonng subjects do not suffer from this at all. 

In cases that have not been treated for thrtfe or four weeks after tbe 
injury 1 have in several instances greatly improved the appearance of 
the wrist by refracture under anesthesia. The callus is not very uard at 
this time. By bending the lower fragment backward and forward on the 
npper, it may gradually be mobihsed to some extent. Splints padded so 
as to make proper pressure on the fragments will then assist in correcting 
the deformity. 

Other fractures at tbe lower end of the radius are rare, and are to be 
treated on general principles. 



CONTAGIOUS OPHTHALMIA IN THE PUBLIC SCHOOLS. 

In discussion of trachoma (New York Academy of Medicine, Opbthal- 
mological Section)Dr. Griiningsaid that tbepublic schools are certainly in a 
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very unfavorable condition as regards contagious ophthalmia. A begin- 
ning has been made, however, and already some children are excluded 
because of the presence of contagious eye disease. It must not be forgot- 
ten that the patient may be cured and yet reacquire the disease. The 
Board of Health should have the power not only to inspect the schools, 
but to go to the houses whence children come and so secure the stamping 
out of the disease. 

Trachoma is not epidemic in this country, but it is brought here from 
Russia, Italy and Ireland. Now that attention has been called to it there 
is no doubt that the Board of Health will proceed to enforce the measures 
necessary for its limitation. Dr. Pooley said that Dr. Derby's report 
shows at once the value of inspection and its necessity. Unfortunately 
discredit is sometimes brought upon school physicians by the occurrence 
of mistakes of diagnosis. Dr. Pooley has recently had some cases re- 
ferred to him in which children were dismissed from school for hyperemia 
of the conjunctiva due to nothing more serious than refractive errors. 
School inspectors must be competent if they are to exercise the function 
of dismissing pupils for presumably contagious disease. Dr. Pooley is 
convinced that the bath houses increase the number of purulent eye dis- 
eases every summer. Shortly after the opening of the free baths the 
number of purulent eye diseases under treatment at various dispensaries 
begins to increase. The inspection of public baths then is extremely 
necessary and the Board of Health should give it its attention without 
delay. Dr. Pooley has seen some very severe cases of purulent conjunc- 
tivitis that were to his mind undoubtedly acquired in the public bath. In 
some cases even gonorrheal ophthalmia has been thus acquired. Dr. 
Pooley considers it cruel to instil nitrate of silver into the new-born baby's 
eyes. The infants are not infected during parturition when the eyes are 
firmly closed, but after birth. The child's first instinctive movement is 
to dig its fists into its eyes. First of all then the hands and bodies of 
new-born children must be thoroughly washed. This will prove a much 
better form of prophylaxis than the overpraised Cred^ method. — Medical 
News, 
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EDITORIAL COMMENTS. 



A little volume of this name (A Brief 
A Bfief of NecroKopy ^y t^^croscopy, and its Medico^ Legal Re- 
lation-, New York and London, Punk .& WagnallsCo., 1902) 
has come recently to our notice. The author is Dr. Gustav 
Schmitt, of Milwaukee, and there is also a short introduction 
by Dr. John B. Huber, of New York. 

Within the small compass of a pocket compend one cannot 
of course expect all the information one may need on such a 
subject, but this volume will prove very useful to any doctor 
or lawyer who is interested theoretically or practically in medi- 
co-legal questions and has no time to search the libraries for 
needed information. 

The book is of pocket-size, leather-covered, and contains 
186 pages. There are plates of the cerebral centers, of the 
apparent origins of the cranial nerves at the base of the brain 
(with outlines of the arteries), and of the abdominal regions. — 
Some introductory ** Hints and Don'ts" are followed by an 
elaborate and careful description of how to make a post-mortem, 
the description covering the first seventy pages of the book. — 
Very condensed notes follow on post-mortem Appearances in 
Poisoning Cases (only the most important poisons being men- 
tioned), on Mortal Injuries, on Death from Asphyxia, on Abor- 
tion, Infanticide and Electric Shock. 

We feel it rather invidious, where most is valuable and good , 
to add any criticism. It might be suggested, however, that a 
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Table of Contents (which is absent) would not only help the 
reader, but would probably have saved the writer from some 
confusion of arrangement, and the printer from using the 
same types to introduce a paragraph that are used to begin a 
chapter. We also certainly deprecate the ** sucking" of a 
ppst-martem cut or wound, unless the sucking is done by a 
mechanical contrivance instead of the lips. We think, too, 
that the ''fatal dose" of the poisons (when such is known) 
should have been stated under each head. It is the first ques- 
tion that a layman asks when the question of poisoning arises 
either forensically or in conversation. 

Of course, however, judgments must differ in any book in 
respect of what should be said and what not said, and we are 
pleased to repeat that, as a whole, this small volume ought to 
be found extremely helpful. B. 



A recent talk among some New York 
Atr^ va^ae medical men of large experience on 

this topic (a talk elicited by the appear- 
ance of a typical case of the trouble) disclosed the fact that 
none of them had ever before personally observed a case, — a 
case, that is, of complete atresia. This does not, of course, 
necessarily show that the affection is excessively rare, but it is 
certainly rarer than text-books might lead us to suppose. 

The case in question may perhaps with profit be briefly 
described. The girl, a young Russian immigrant, had reached 
her fourteenth year without menstruating. About two weeks 
before her mother brought her to the clinic the child had begun 
to suffer with pelvic pains, — severe enough for a few days to 
affect her appetite and sleep, and afterwards disappearing. Her 
bowels had been irregular, but not seriously blockaded. Other- 
wise the history was negative. — Her personal appearance was 
good, general condition excellent, urine normal. Palpation of 
the abdomen revealed a tumor in the middle of the pelvis, 
rounded and slightly fluctuant, also some irregular fecal 
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masses in the descending colon or sigmoid flexure. Rectal 
examination showed an elongated sausage-shaped tumor lying 
just in front of the rectum and descending easily when press- 
ure was made on the mass above the pubes. The urethra was 
normal, while the vagina was entirely imperforate, the hymen 
being a firm, tough,rough membrane completely occluding the 
orifice. The examination caused no pain. The mother could 
not be persuaded of the gravity of the girl's condition, declined 
operation and took her away. 

The treatment in this case therefore cannot be reported. 
It may be added, however, that it was quite evidently a case in 
which the uterus itself had yielded to the pressure of the con- 
fined fluid and had been converted, doubtless along with the 
Fallopian tubes, into a part of the cyst-wall. In these cases, 
inasmuch as the peritoneal ends of the tubes cannot always be 
relied upon to remain closed, the fluid should be aseptically 
evacuated a little at a time. This gives the tissues of the 
uterus and tubes time to contract, and obviates the danger — sl 
danger which had resulted in death in a few reported cases — 
of septic fluid escaping into the peritoneum. In those cases 
in which the uterus can be felt as a small ** knob '* at the sum- 
mit of the tumor it ^ould probably be safe to make a free 
crucial incision into the hymen and at once release the occluded 
menstrual and mucous accumulations. B. 



Medical Inspection of Washington, D.C., Schools. 

A number of physicians are reported to have oflPered their 
services free of charge for the medical inspection of the public 
schools. The School Commissioner, to whom the offer was 
made, was compelled to decline the offer for the reason that, 
under the law, he had not the authority to accept it. An effort 
was made during the last session of Congress to have a law 
enacted making such inspection obligatory. This effort was 
backed by the Medical Association of the District of Columbia, 
but it failed of passage. — Med. News. 



2S2 PEDIATRICS 



ORIGINAL ARTICLES 



THE SURGERY OP THOSE AFFECTIONS OF THE 

CEREBROSPINAL NERVOUS SYSTEM WHICH 

OCCUR MORE ESPECIALLY IN CHILDREN. 

By Harold J. Stiles, F.R.C.S.E., etc., 
Edinburgh, Scotland. 

WHEN I was honored by the invitation of the President 
and other officials of this Section to open the present 
discussion I must confess I felt some hesitation about 
undertaking the task, partly on the ground that my 
personal experience was not sufficiently extensive to enable me 
to speak with that authority which is expected from the opener 
of a discussion, and partly ^so because I felt that the treat- 
ment of many of the affections which fall within the scope of 
our subject has hardly advanced beyond the experimental 
stage. This latter fact, however, is a strong argument in 
favor of the President's wisdom in selecting a subject so open 
to suggestion as well as to discussion. 

The improvements in our methods of preventing wound 
infection have enabled surgeons to display considerable enter- 
prise in the operative treatment of affections of the central 
nervous system. Many of these affections formerly relegated 
to the noli'tne-tangeres 9xe now operated on with comparatively 
little risk, while others, formerly regarded as purely medical, 
have come within the province of the surgeon. 

The time has now come when we may hope to arrive at a 
more definite understanding as to the possibilities and limita- 
tions of surgical interference in those affections of the nervous 
system which occur more especially in children. 

CONGENITAL AFFECTIONS. 

Spina Bifida. — I think it may be fairly claimed that the 
treatment of this condition has now been placed on the same 
rational footing as that of the hemiae elsewhere, and that the 
radical treatment by excision of the sac should take the place 
of all other methods. 
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Simple tapping should never be resorted to as a curative 
procedure, as it is followed by rapid accumulation of the fluid, 
and if frequently repeated there is apt to be leakage, which 
leads sooner or later to death from meningitis or exhaustion. 
Simple tapping is only of value as a palliative measure when 
the tumor is tense and ulcerated ; by withdrawing the fluid 
perforation may be avoided and time given for the ulcer to 
heal before proceeding to excision. Leakage may generally 
be prevented by using a comparatively fine hollow needle, by 
passing it obliquely through the muscles into the sac and by 
the application of a collodion dressing. 

Apart from excision, injection with Morton's fluid may be 
said to be the only treatment worth considering. It cannot be 
denied that this method has been the means of curing many 
cases of spina bifida, but that it is attended with greater dan- 
ger than aseptic excision few, I think, who have had experi- 
ence of both methods will be disposed to deny. Moreover, the 
cases in which the injection with Morton's fluid is least dan- 
gerous are just those where excision is almost uniformly suc- 
cessful. It is well known that it is not always possible to say 
whether the sac does or does not contain the cord and nerve 
roots until it has been opened and it is not to be wondered as 
therefore that injection of Morton's fluid should be attended 
with grave risk. It has been shown by Hildebrand and Mus- 
catello that myelocystoceles afe more common than is usually 
supposed and that they have frequently been mistaken for 
simple meningoceles. Very probably therefore some of the 
deaths from convulsions after the injection of Morton's fluid in 
the cases diagnosed as meningoceles were in reality myelocys- 
toceles. Personally I have only adopted Morton's method in 
three cases, two of which died of convulsions within 24 hours 
after operation. 

On looking back upon these cases in the light of our pres- 
ent knowledge I am satisfied that better results would have 
been obtained by excision since the tumors were neither large 
nor ulcerated. My opinion now is that the treatment of spina 
bifida by Morton's fluid is only justifiable in ulcerated cases 
where perforation is imminent. 

Although a large number of excisions of spina bifida have 
been reported, it is difficult to arrive at the mortality attend- 
ing the operation for the obvious reason that the unsuccessful 
cases are seldom published. The only way we can arrive at a 
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true estimate of the immediate and remote results of the oper- 
ation is by authors publishing all the cases they have operated 
on, along with a note of the anatomical as well as the clinical 
characters of the tumor; and it would be well also to append a 
note of the cases whih were deemed unsuitable for operation. 
The remote results are still more difficult to obtain, as suffi- 
cient time has hardly elapsed since the radical treatment (in- 
troduced by Mayo Robson in 1892) has come to be generally 
employed. The most reliable statistics are those of Mayo 
Robson and Hildebrand. From the table appended to Mr. 
Mayo Robson 's valuable paper in the Annals of Surgery for 
1895, ^^ ^i^^ ^^ s^en that between October 1882 and October 
1892 he performed 20 excisions with 5 deaths. 

Hildebrand has collected 87 excisions with 64 recoveries 
(73-5 P^^ cent.), and 23 deaths (26.5 per cent.). Of the 18 
cases which have come under my care, 1 2 were excised, 3 were 
treated by injection of Morton's fluid, i by incision and pack- 
ing with iodoform worsted (died), i by repeated tapping (died), 
while the remaining case died a few days after admission to 
hospital from meningitis, the result of ulceration and perfora- 
tion of the sac. Of the 12 excisions, 8 (66.6 per cent.) left the 
hospital apparently cured ; but I have since ascertained that 
one of them, a large dorso-lumbar myelomeningocele, died a 
few months later of hydrocephalus. All the four unsuccessful 
cases of excision were lumbo-sacral myelomeningoceles and in 
all death took place between the nineteenth and twenty -ninth 
day after operation from septic meningitis following leakage 
of cerebrospinal fluid. 

What are the factors which should influence us in selecting 
or rejecting cases for operation? 

I. The anatomical variety of the tumor. De Ruyter, as 
the result of his experience derived from Bergmann's clinic, 
from 1885 to 1888, came to the conclusion that excision should 
be undertaken only in meningoceles. The later experience of 
Bayer, Hildebrand, Nicoll, and I think I may now add, sur- 
geons generally, have shown that myelocystomeningoceles, 
and the majority of myelomeningoceles may also be success- 
fully dealt with by excision. 

Hildebrand has shown that myelocystoceles are not so 
rare as Recklinghausen supposed, and that they are by no 
means necessarily associated with paralysis or other serious 
deformities. Out of 13 cases operated on at the G5ttingen 
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clinic, 3 were myelocystoceles, 2 of which recovered ; the third 
had slight paralysis of one leg, the result of an accident at the 
operation. The absence of paralysis before and after excision 
is explained by the fact that the medullary lining of the sac is 
formed merely by a thinned out diverticulum of the dorsal 
wall of the spinal cord ; this medullary layer has frequently no 
functional importance and may therefore be removed along 
with the rest of the sac, just as if one were operating on a sim- 
ple meningocele. 

In the myelocystomeningoceles the myelocyst is found 
projecting from the spinal -orifice into the cystic meningeal 
cavity, and when small it may be pushed back into the spinal 
canal in the same way that the cerebral contents of a meningo- 
encephalocele may sometimes be reduced into the cranial 
cavity. 

In a case of cervico-dorsal myelocystomeningocele which I 
recently successfully excised I found that the cavity between 
the pia covering the myelocyst and the arachnoid lining of the 
integuments (the dura being absent in this case) was crossed 
by a number of delicate and anastomosing cords. It was not 
until after I had discovered the myelocyst that I was able to 
satisfy myself that these cords were not nerve-roots and that 
they could therefore be removed without risk. I mention this 
case in order to impress upon those who are about to operate 
on spina bifida the importance of making themselves familiar 
with the anatomy of the different varieties. The subject is a 
very interesting one and those who desire to study it should 
consult the monographs, more especially of Recklinghausen, 
Hildebrand and Muscatello. 

In myelomeningoceles the difficulty of the operation de- 
pends largely on the extent and degree of adhesion of the cord 
and nerve-roots to the interior of the sac. It should be borne 
in mind that the presence of nerve elements in the sac cannot 
always be made out clinically even by the aid of transillumina- 
tion. Hence at the operation the interior of the sac should 
always be carefully examined before it is removed. 

In the variety of myelomeningoceles, known as myelocele, 
the cord in the region of the spina bifida, as Recklinghausen 
has shown, is arrested in its development before reaching the 
stage of a primitive medullary tube, and lies exposed upon the 
most prominent part of the wall of the sac where it is repre- 
sented by a more or less elliptical area (area medullo-vasculosa 
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of Recklinghausen), consisting of a flattened band of vascular 
neuroglia containing a few ganglion cells. The outer surface 
of this area, before it becomes covered by an inflammatory 
exudation, presents a reddish-brown granular or velvety ap- 
pearance and possesses at its extremities two grooves at the 
bottom of each of which is a small opening leading into the 
central canal of the cord. The epidermis, the bone, the arach- 
noid and pia, as well as the dura, are all deficient dorsally. 
The undeveloped spinal cord, which gives origin to the rudi- 
mentary anterior and posterior nerve-roots from its ventral 
aspect is herniated backwards by .an accumulation of fluid in 
the ventral subarachnoid space. 

I have referred somewhat in detail to the anatomy of this 
form of spina bifida to show the folly of subjecting it to opera- 
ation. Bayer has attempted to deal with it by preserving the 
medullary area of the sac and covering it over with two flaps 
derived from the fully developed skin at the base of the tumor. 
But, as pointed out by Muscatello, the exposed medullary area 
is an infected surface, so that such an infant whether operated 
on or not invariably dies of septic meningitis within a few days 
of birth, a result which is not to be regretted, as such an im- 

■ 

perfect development of the spinal cord is of necessity associat- 
ed with paralysis of the lower extremities and sphincters, and 
frequently also with other serious malformations. 

Malformations. — If this variety of spina bifida be recog- 
nized at birth it is safe to progpaosticate an early death of the 
infant, whereas in the other forms the practitioner should be 
very careful in committing himself as to the length of time the 
child may survive, since it is wonderful how long an infant 
may live with a large thin -walled spina bifida, provided it be 
carefully protected and kept free from ulceration. 

2. The Association of Hydrocephalus and Spina Bifida. 

While I do not know of any case where the excision of 
spina bifida brought about the cure of a coexisting hydro- 
cephalus, it is a well known fact that hydrocephalus not in- 
frequently declares itself after the spina bifida has been oper- 
ated on, and appaently cured. If the chronic hydrocephalus is 
to be regarded as essentially a developmental anomaly, then 
it is not surprising that the two conditions should occasionally 
be associated, and my own impression is that in those cases in 
which the hydrocephalus appears to follow the operation upon 
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the spina bifida, the ventricles are already dilated at the time 
of operation, and in support of this view I may refer to the 
case of an infant at present under my care with a lumbosacral 
spina bifida, in whom the head, although not enlarged, is soft 
and fluctuating. 

It is only right, however, to state that Muscatello,who has 
-gone carefully into this question, is of the opinion that the 
hydrocephalus following excision of the spina bifida is due, in 
many instances, to the spread of an inflammatory condition 
originating in the spinal wound, while in other cases it is due 
to syphilis. If we hold the view that congenital hydrocephalus 
is incurable then it seems to me that the coexistence of that 
affection with spina bifida constitutes a definite contraindica- 
tion to operation. 

It is to be hoped that by following up our cases we may 
obtain more definite information regarding the frequency with 
which hydrocephalus coexists with, or follows upon, spina 
bifida. 

3 How far is Paralysis to' be Regarded as Contraindicating 
Operation ? 

On this important question there appears to be some dif- 
ference of opinion, and personally I shall be glad to hear the 
views of the meeting on the matter. Bayer, who formerly 
operated in spite of the paralysis, now regards it as a contra- 
indication to operation. If the paralysis be due to imperfect 
development of the nervous elements operation cannot be ex- 
pected to have any beneficial effect upon it. Most surgeons 
will, I think, agree that it is the reverse of humane to preserve 
life in such conditions. Mr. Nicoll, who has had great success 
and experience in the treatment of spina bifida, has recently 
reported that in some of his cases the paralysis has gradually 
disappeared after operation. Such being the case, it. is evi- 
dent that in some instances the paralysis is due simply to ten- 
sion of the nervous elements rather than to their imperfect de- 
velopment. Personally I would be inclined to operate on cases 
with partial paralysis, but to reject those in which there is 
complete paralysis of the lower extremities and sphincters, 
particularly if talipes exists as well. 

Operation is contraindicated also when the base of the 
tumor is so large and the skin over it so thin that it is impossi- 
ble to get a sufficiently sound skin to close the wound. By 
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prolonging the incision for some distance above and below the 
base of the tumor and by undercutting the skin flaps well out 
on to the loin and buttocks, it is surprising, thanks to the dis- 
tensibility of the skin, what a large raw surface can be covered. 

4. Age of the Patient. 

When possible it is better to delay the operation until the 
child is a few months old, but if the tumor is enlarging rapidly 
and is threatening to ulcerate or perforate, the operation must 
be performed no matter how young the child. The more I 
operate upon children the more I am convinced that the dan- 
ger of performing even major operations on very young child- 
ren has been much exaggerated, and here I would take the 
opportunity of stating that it is my firm conviction that apart 
from sepsis, carbolic acid plays an important part in bringing 
about a fatal issue. 

5* Ulceration of the Tumor. 

This complication,which is common in young infants when 
the tumor is situated in the neighborhood of the lumbo-sacral 
region, must be remedied before proceeding to excision, other- 
wise the risk of wound infection and meningitis is very great. 
Fortunately the ulceration is very superficial^ so that cicatriza- 
tion is readily brought about by careful nursing and the appli- 
cation of a suitable dressing. 

In those cases in which ulceration has gone on to perfora- 
tion and septic infection a successful result by operation is 
practically hopeless. All we can do is to apply antiseptic 
dressings in the hope that the inflammation may remain limi- 
ted to the tumor and bring about **a natural cure" by adhesive 
inflammation. Or Morton's fluid may be injected in the hope 
that by its antiseptic properties it may combat the infection 
and bring about the same favorable result. 

Operation of Excision. 

The operation of excision of spina bifida as performed to- 
day is practically that originally introduced by Mr. Mayo 
Robson, with the addition of some details which have been 
added with the object of preserving the nerve structures should 
they be present in the sac. It will suffice if I merely mention 
a few details which, in my opinion, contribute towards the 
success of the operation : 
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I. Shock may be lessened by the administration of a sa- 
line and brandy enema shortly before operation, and by ele- 
vating the pelvis so as to prevent any further escape of cerebro- 
spinal fluid after the sac has once been emptied. 

a. When the base of the tumor is broad an elliptical in- 
cision in the long axis of the spine is better than one at right 
angles to it and better than a horse-shoe incision, because the 
two flaps may have to be extensively undercut, and this is 
much more readily done in the lateral direction. 

3. The dissection of the flaps from the base of the tumor 
is facilitated by keeping close to the thickened arachnoid (the 
dura being almost invariably absent) from which they can be 
separated by a blunt instrument 

4. The sac should never be cut away without first opening 
into it to see if it contains nerve structures. If the tumor be 
found to be a meningocele, a myelocystocele, or a myelocysto- 
meningocele, the sac may be excised, and the neck, according 
to its size, either ligatured or sutured. 

5. If the sac contains the cord and nerve-roots, these must 
be carefully preserved. If they are adherent to the sac and 
cannot be detached, they must be returned into the canal along 
with strips of the arachnoid to which they are adherent; if 
this is not possible the inner surface be must scored and rough- 
ened according to the method recommended by Nicoll. 

6. In- suturing the skin-flaps over the cleft they should be 
everted in such a way as to bring not only their edges but a 
considerable area of their deep surfaces in contact ; this is done 
by introducing a row of deep mattress sutures (silkworm gut) 
and to prevent them cutting through the skin in cases where 
there is tension the loop should be threaded on either side with 
a piece of rubber tubing. This method of suturing possesses 
the double advantage of diminishing the chance of escape of 
cerebrospinal fluid and of providing a firmer cicatrix. 

7. A collodion or dry aseptic dressing should be employed 
and the child for the first few days should be kept in the prone 
position with the pelvis elevated; needless to say careful nurs- 
ing is most important. 

Of the various procedures which have been employed with 
the object of obtaining a firmer closure of the deficiency in the 
spine the only one which is worthy of consideration is that of 
Bayer, who dissects up from the erector spins muscles two 
flaps which are folded over towards the middle line and su- 
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tured so that the aponeurotic surfaces of the flaps are directed 
towards the spina. 

I have adopted this method in cases in which I felt that 
the membranes and subcutaneous tissues were too scanty to 
afford a sufBqiently good covering, and I have been well satis- 
fied with the result All the other methods, viz., the chisel- 
ing through and wrenching inwards of what remains of the 
laminae, the separation of periosteum from the ileum, the 
grafting of bone either from the human subject or from the 
rabbit, in my opinion, besides being quite unnecessary, add to 
the gravity of an already severe operation. 

Cranial Meningoceles, Encephaloceles and Hydrocephalo- 
celes. 

These conditions, which are much rarer than the analogous 
spinal abnormalities, are met with in the fronto-nasal and naso- 
orbital regions anteriorly and in the occipital region posterior- 
ly. The commonest form is the hydrencephalocele, which 
corresponds to the myelocystocele variety of spina bifida, the 
cavity of the sac being, according to its situation, a diverticu- 
lum either from the lateral ventricle or from the fourth ven- 
tricle. In the meningo-encephalocele the sac is lined by thick- 
ened arachnoid (the dura being absent) and projecting into it 
through the osseous deficiency in the cranial box is the en- 
cephalocele, which varies considerably in size and consists, for 
the most part, of imperfectly developed brain tissue covered by 
an edematous and vascular pia. 

Clinically it is not always possible to distinguish between 
a meningo-encephalocele and a pure meningocele ; indeed it is 
quite impossible when the sac is large and the brain protru- 
sion small. Beck reports two cases diagnosed as pure menin- 
goceles in which the X-rays revealed a shadow corresponding 
to the prolapsed cerebral tissue. 

In removing these tumors, which are often as large as, or 
even larger, than a child's head, the same principle is to be 
adopted as in excising the spina bifida. After dissecting up 
the skin flaps from the neck of the tumor, the meningeal pedi- 
cle, if narrow, is simply ligatured, the tumor removed, and 
the skin-flaps brought over the stump and sutured. When the 
neck is wider the sac should be opened and the contents ex- 
amined. Should a small cephalocele project into the sac it 
may of tem be reduced, while if it b^ large and irreducible it 
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must be ligatured and removed. Contrary to what has been 
said in regard to spina bifida it is desirable to cover over the 
osser>us defect in the skull with a pedunculated flap consisting 
of pericranium and a thin layer of the subjacent osseous tissue 
derived from the adjacent bone. 

That the immediate danger attending the removal of these 
tumors is not great is evident from the number of successful 
cases which have been reported. Of the four cases operated 
upon by myself, one an occipital encephalocele, died three 
weeks after operation from septic meningitis following leakage 
of cerebrospinal fluid. In two of the successful cases the 
tumors (both occipital meningo-encephaloceles) were larger 
than the child's head. On enquiring, however, into the. subse- 
quent history of these cases I found that both died, the one six 
weeks after operation from meningitis, the other three weeks 
after from hydrocephalus, of which it already showed sigpas at 
the operation. On reading through the reports of cases, the 
histories of which have been followed up after operation, one 
cannot help coming to the conclusion that the ultimate prog- 
nosis, except in the case of simple meningoceles and some 
frontal hy drencephaloceles, is anything but encouraging. Many 
die sooner or later of hydrocephalus ; indeed Bergmann is of 
the opinion that all these anomalies are due to early antenatal 
hydrocephalus, and that the simple meningoceles are due to 
the subsequent arrest of the hydrocephalus and retraction of 
the previously existing encephalic protrusion. It becomes a 
question therefore whether many of the cases operated on 
should not rather be left alone. Operation is, at any rate, 
contraindicated when hydrocephalus or optic atrophy exists ; 
and Bergmann points out that operation should not be attemp- 
ted in those cases of occipital encephalocele in which the 
defect in the skull is situated below the external occipital pro- 
truberance. 

Congenital Internal Hydrocephalus. 

Much energy and ingenuity has in recent years been dis- 
played by surgeons in the attempt to cure this distressing 
affection. Repeated tapping (with or without compression 
of the head) ; intermittent or continued capillary drainage of 
the lateral ventricles ; drainage into the loose cellular area be- 
neath the occipito frontalis (Mikulicz) ; intermittent and con- 
tinuous lumbar drainage ; capillary drainage into the subar- 
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achnoid space (Sutherland and Watson- Cheyne); injection of 
Morton's fiuid; repeated and more or less complete evacuation 
of the fluid by tapping and simultaneous introduction of asep- 
tic air (Bwart and Dickinson) ; and drainage from the spinal 
canal into the peritoneal cavity, have all been tried with, I fear 
it must be admitted, only partial and temporary benefit. It is 
true that a few cases have been recorded in which recovery has 
followed simple tapping, but it must not be forgotten that a 
natural arrest of the disease occasionally although very rarely 
occurs. 

Of all the above methods of treatment, that introduced by 
Sutherland and Cheyne (based upon the experiments of Dr. 
Leonard Hill on the regulation of the cerebrospinal pressure 
by absorption of and exudation from the veins in the cerebral 
mjsmbranes) seems to offer some prospect of success, but no 
case, as far as I am aware, has been cured by it. Mr. Cheyne 
suggests that in those conditions in which ''the brain has de- 
veloped well and the internal hydrocephalus develops at 
a later period, the case is more hopeful," and he is inclined to 
attribute the unsuccessful result of his method to ''blocking 
of the capillary drain by the brain substance which becomes 
squeezed in between a strand of catgut. " He refers to a case 
in which Mr. Ballance obtained an excellent result by using an 
india rubber tube in place of catgut, but unfortunately here 
again the benefit was only temporary. Mr. Cheyne intends in 
future to use a decalcified drainage tube filled with strands of 
catgut and he hopes that by this means, as absorption of the 
drainage tube and catgut goes on, lymph channels will be 
formed which will suffice to keep up the communication be- 
tween the ventricles and the subdural space. Instead of catgut 
I have used three strands of horse-hair, with the result that a 
temporary improvement was obtained but the head enlarged 
again later and the child died nine months after the operation. 
I have had no experience of the ingenious methods of treat- 
ment introduced by Drs. Bwart -and Dickinson and first 
brought to notice in a communication made before this Section 
last year. 

The last method which I have myself tried is that of estab- 
lishing indirectly a drain between the ventricles and the peri- 
toneal cavity by passing a few strands of horse-hair from the 
subdural space in the lumbar region under the erector spins 
muscle into the peritoneal cavity just exterior to the dorsal 
colon. The operation was performed as follows : 
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After removing the spinal lamins of the third lumbar 
vertebra and opening the dura, three strands of horse-hair, knot- 
ted together at their ends, were stitched in position inside the 
dura, after which the latter was closed. A second incision was 
then made a little external to the left erector spins muscle, 
and after dividing the muscles and transversalis fascia, the 
peritoneum was exposed and opened just outside the descend- 
ing colon. A pair of sinus forceps were then passed under 
the erector spins as far as the spinal canal, where the ends 
of the horse-hair were grasped, drawn through the tunnel 
under the erector spins and then introduced through the 
opening of the peritoneum into the abdominal cavity. Both 
wounds were then closed in the usual way. Unfortunately I 
had no opportunity of judging of the value of this method, as 
the child died a few days later of cerebral meningitis, the re- 
sult of leakage and sepsis following a previous tapping of the 
ventricles. The operation is a comparatively simple one, and 
I am inclined to give it a further trial. 

I trust I may be taking too pessimistic a view of the treat- 
ment of congenital hydrocephalus, but I must confess that 
personally I do not think we can hope for any permanent ben- 
efit from surgical interference. I have made careful dissec- 
tions of congenital hydrocephalic brains (hardened in situ by 
injecting the carotids with formalin) and have not been able 
to discover any evidence that the condition was inflammatory. 
All the evidence seems to me to point in the direction of the 
affection being due to an arrest of development, affecting more 
especially the hemisphere vesicles, the condition being some- 
what analogous to a posterior myelocystocele of the cord. 

There is another point in the anatomy of congenital hy- 
drocephalus which must be mentioned, and that is, that the 
aqueduct of Sylvius, the fourth ventricle and the foramina in 
the pia covering the roof of the fourth ventricle are all dilated 
so that there is nothing to hinder the escape of fluid from the 
ventricular system into the subarachnoid space. Hence it 
would appear that the accumulation of cerebrospinal fluid in 
hydrocephalus is due to hypersecretion rather than to defect- 
ive absorption ; and if this be so we should have more chance 
of success if we could check the hypersecretion. Unfortu- 
nately, however, the injection of substances which tend to do 
this (Morton's fluid for example) would have a disastrous effect 
if used of a strength sufficient to bring about this end. 
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Microcephalus. 

The operative treatment of this affection forms one of the 
most disappointing chapters in the history of the surgery of 
the central nervous system. On the supposition that idiocy 
associated with microcephalus was due to arrest of develop- 
ment of the brain secondary to premature S3niostosis of the 
sutures, Lannelongue, in 1890, recommended and performed 
the operation, which he termed linear craniectomy. The ob- 
ject of this operation was to produce artificial sutures which 
would take the place of those prematurely ossified and so allow 
of the further growth and development of the brain. It has 
been shown, however, that microcephalus may be associated 
with a variety of morbid conditions either of the brain or its 
membranes ; and even in the rare instances in which it is ac- 
companied by premature synostosis, the evidence, as Boume- 
ville has shown, points strongly in favor of the arrest of the 
development of the brain being the primary condition. More- 
over, in several cases in which post-mortems have been made 
some months after Lannelongue's operation, it has been shown 
that more or less complete ossification has occurred along the 
lines of the artificial sutures. To prevent this Kocher divides 
the dura and recommends a circular craniotomy, which was, I 
believe, first performed by Dumont at his suggestion. 

At the request of the mother and her medical attendant I 
recently performed this operation on a child aged 2 years and 
3 months, who presented in a very marked degree all the phy- 
sical and mental characteristics of a typical microcephalic idiot. 
The circumference of the head was 14^ inches, the bitemporal 
diameter 2}^ inches, the biparietal 3^^ inches and the fron to- 
occipital 5% inches. Tho steps . of the operation were as fol- 
lows: 

1. Incision stLong the middle line of the scalp from upper 
part of forehead to posterior pole of skull. 

2. Left half of scalp reflected downwards, the pericranium 
being left in situ. 

3. Skull trephined a little above base of mastoid process. 

4. A strip of bone i cm. wide removed with Hoffman's 
forceps along the whole of the left half of the greatest horizon- 
tal circumference of the cranium. 

5. Dura divided for a corresponding extent, two narrow 
bridges being left undivided, the one containing the anterior 
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and the other the posterior branch of the middle meningeal 
artery. 

6. Scalp replaced and sutured. 

The shock was not alarming. On the second day after the 
operation the child was sitting up in bed playing with a toy. 
Cerebrospinal fluid escaped from the anterior end of the wound 
for a fortnight. Eight weeks later a similar operation was 
performed on the opposite side of the cranium. 

The stereoscopic photographs, which I have brought for 
your inspection, were taken by my assistant, Dr. Paul, the day 
before the second operation, that is to say eight weeks after 
the first operation. They show very clearly that the half of 
the cranium on the side operated on is already considerably 
larger than that of the opposite side, and palpation showed 
that this enlargement was certainly not due to edema of the 
scalp; presumably therefore it was due to enlargement of the 
corresponding hemisphere, and a distinct gutter could be felt 
where the bone had been removed. 

The mother, who is devoted to the child, is confident that 
she notices an improvement in the mental condition, but I 
must confess I cannot agree with her, and I fear that in her 
case ** the wish is father to the thought" Any improvement 
that may exist can, I think, quite well be accounted for by the 
fact that the child is older, and that she has received more 
than her ordinary share of care and attention; indeed this case 
has gone far to convince me of the fallacy of the improvements 
which have been published within a few months of the opera- 
tion. Although several years have elapsed since the earlier 
cases were reported on, it is a sigpaificant fact that, as far as I 
am aware, not one of them has since been reported as cured. 

Piltz has collated in tabular form a list of all the published 
operations of craniectomy for microcephalus which have been 
performed up to 1S99. The number amounts to no less than 
303 cases, with a mortality of 17. 24 per cent. In 36.4 per cent, 
the result of the operation was negative, while in 38.4 per cent, 
improvement was stated to have resulted. But Piltz found 
that the majority of the reports were published within one or 
two months after the operation. 

Some of the cases operated on by Lannelongue and report- 
ed by him after operation as improved have since been ex- 
amined post-mortem by Boumeville, who found that the 
sutures had not been prematurely ossified, that the artificial 
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sutures had become ossified, that the brains showed marked 
arrest of development, and that the physical condition had not 
been benefited by the operation. After some years, observa- 
tion Czemy, Blanc and Concetti, have been obliged to confess 
that in all of the cases operated on by them the result has been 
negative. Most surgeons will, I think, agree with the conclu- 
sions arrived at by Piltz, viz., that the operation is founded on 
false suppositions and on insuflGicient knowledge of the patho- 
logical anatomy of microcephalus. The operation, says Piltz, 
is not to be thought of in simple idiocy, but it may be per- 
formed with a certain amount of justification in those cases 
where along with the idiocy there are present nervous disturb- 
ances which may be regarded as proceeding from local irrita- 
tion of the lesion of the brain. 

Tuberculous Meningitis. 

The success which followed the treatment of tuberculous 
peritonitis by laparotomy, very naturally and with every justi- 
fication, encouraged surgeons to adopt a similar line of treat- 
ment in tuberculous meningitis. 

Trephining alone; trephining with tapping or drainage of 
the lateral ventricle ; of the posterior subarachnoid space in the 
sylvian region ; lumbar puncture with the injection of sterilized 
air, have all had their turn. In the majority of instances a 
temporary improvement has resulted from each of these pro- 
cedures, but it is very doubtful if an actual cure has ever been 
obtained. In none of the four cases, reported respectively by 
Gowers, Ord and Waterhouse, Mayo-Robson, and Kerr, can it 
be said that the condition was proved by bacteriological ex- 
amination to be tuberculous. It is only natural that the above 
operative procedures should relieve the symptoms caused by an 
increased intracranial tension, which results from an inflam- 
matory effusion into the ventricle and subarachnoid space. 
But unfortunately the spread of the tubercle in the perivascu- 
lar sheaths leads to thrombosis of the vessels, which gives rise 
to edema of the pia and degenerative softening of the vital 
parts at the base of the brain. It is this part of the morbid 
process which surgical interference is powerless to combat. 

My present attitude with regard to the operative treatment 
of tubercular meningitis is, that while I would not recommend 
operation I would not refuse to resort to it if asked to do so in 
exceptional circumstances. Operation is not to be recom- 
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mended when the diagnosis of tubercular meningitis is certain 
but if any doubt exists then an operation should be performed 
on the ground that no harm is done if the disease be tubercu- 
lous, whereas operation may save the patient should a cerebral 
lesion be present whit:h is non-tuberculous. 

In illustration of this I may refer shortly to the case of a 
boy, aged la years, who was admitted into the Royal Edin- 
burgh Hospital for Sick Children, in a semi-conscious condi- 
tion vnth partial left hemiplegia. The day before admission 
the patient complained of headache, and it was noticed at school 
that he was somewhat stupid and unable to do his sums. At 
5 o'clock the same afternoon he took a convulsion, which was 
followed by eight others between that hour and a o'clock the 
following morning. In the intervals of the seizures he was 
semiconscious. There was no history of injury, and no bruis- 
ing of the scalp. It was thought he might be suffering from 
an aberrant form of tuberculous meningitis, but as the history 
was rather against this, and as the paralysis had become more 
pronounced, he was trephined on the fifth day over the right 
motor area. On dividing the dura the intracranial tension was 
so great that the cortical substance bulged thtough the open- 
ing forming a hemispherical protrusion which ruptured spon- 
taneously. The opening of the bone was enlarged as rapidly 
as possible. On introducing a director into the rent in the 
brain some dark blood-clot escaped, and on inserting the finger 
a further quantity of clot was felt deep down in the substance 
of the brain and evidently involving the lateral ventricle. The 
clots, which were removed with a lithotomy scoop, were very 
dark in color and evidently a few days old. The following day 
the patient was quite conscious. A large hernia cerebri de- 
veloped and for several days there was a copious flow of the 
cerebrospinal fluid. The hernia gradually lessened, and two 
months after the operation the patient was able to walk with- 
out much difficulty. Four months later the paralysis of the 
face and leg had practically disappeared, but the hand and 
forearm remained partially paralyzed. At the time of opera- 
tion it was thought that the condition might possibly be due to 
hemorrhage into glioma, but the subsequent history shows 
that we had to do with one of those rare cases of apoplexy in 
childhood. There was no history of congenital syphilis. It is 
to be regretted that lumbar puncture was not performed pre- 
vious to operating, as it would have been interesting to have 
seen if the fluid withdrawn was blood-stained. 
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I examined the patient again about a week ago (one year 
and eight months after the operation) and ascertained that he 
was in the sixth standard of the Higher Grade Board School. 
He looked, and expressed himself as feeling, perfectly well, 
and said he could endure mental work and physical fatigue 
just as well as his school-fellows. He was not troubled with 
headache,nor did he complain of giddiness on stooping or sud- 
denly raising from the recumbent to the erect position. He 
complained, however, of slight discomfort on stooping, in 
consequence of the bulging of the brain and its pressure 
against the edge of the osseous deficiency in the skull 
which measured 3^x3^ inches. There was no sign of ossi- 
fication, and pressure with the hand over the soft and some- 
what depressed area caused no discomfort. He wears a cellu- 
loid plate as a protection to the brain. 

I mention these facts as they support Kocher's view, that 
not only are such deficiencies unattended with unpleasant 
symptoms,but by acting as a safety valve they compensate for 
those sudden disturbances of the circulation of the cerebro- 
spinal pressure, which, according to him, play such an impor- 
tant part in the causation of epileptic seizures. 



Non-Tuberculous Posterior Basic Meningitis. 

Whether or not this disease is to be regarded as a sporadic 
form of cerebrospinal fever, and whether or not the diplococcus 
of Still is to be regarded as similar to the diplococcus intracel- 
lularis meningitidis of Weichselbaum,! leave to the physicians 
and bacteriologists to decide. 

The careful observations of Drs. Lee, Barlow and Bruce 
have made us familiar with the morbid anatomy of the disease 
and have shown us how the inflammatory exudation about the 
posterior subarachnoid cistern and its neighborhood leads to 
hydrocephalus by blockade of the drainage channel between 
the lateral ventricles and the subarachnoid space. When the 
ependyma of the lateral ventricles is not involved iu the in- 
flammatory process there is merely a retention of the normal 
cerebrospinal fluid, but when, as generally happens, the inflam- 
matory process extends to the ependyma, the fluid in the ven- 
tricles is either turbid, seropurulent or purulent. In many of 
the cases the spinal membranes are involved as well. 

What we are especially concerned with today is the surgi- 
cal aspect of the disease. Is surgical interference desirable? 
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If so, under what circtimstances. and what are the procedures 
to be adopted? The first difficulty we are met with as regards 
the advisability of operation, is, that many recoveries occur 
under medical treatment alone, and among them not infre- 
quently severe cases in which such a happy issue was hardly 
to be expected. In 13, possibly 15, out of the 94 cases observed 
by Lee and Barlow, recovery was complete. Death occurred 
in 50 per cent. In the remainder (35 per cent.) the recovery 
was incomplete, a^ evidenced by drowsiness with irritability 
and more or less mental defect, combined often with blindness 
and, more rarely, with deafness. These symptoms are gener- 
ally associated with acquired hydrocephalua 

In young children there may be an obvious enlargeoo^ent 
of the head. In others merely slight enlargement and bulging 
of the anterior fontanelle, while in older children the ventri- 
cles may be dilated without there being any enlargement of 
the head. The fact that a fair proportion of cases of non- 
tuberculous basic meningitis recover seems to me to be an 
argument in favor of surgical interference rather than against 
it, provided, of course, that such interference is, per se^ free 
from danger. That this is practically the case with lumbar 
puncture has been proved ; and as regards its technique, it 
matters not whether the puncture be made through the third 
or fourth inter-lumbar space, as originally advised by Quincke 
or through the lumbo-sacral space, as recommended by Chil- 
ault All are agreed as to the diagnostic value of this proced- 
ure, but it is difficult to form an estimate of its therapeutic 
value. Lenhartz reports the case of a boy who recovered from 
a severe attack of cerebrospinal meningitis in whom, in his 
opinion, lumbar puncture undoubtedly brought about a favor- 
able result. At the first puncture seropurulent fluid spurted 
out. At the second a pressure of 500 mm. was recorded. 
About 30 ccm. was withdrawn at each puncture and on each 
occasion the intra-lumbar diplococcus of Weichselbaum was 
identified. Hand, in a critical summary of the literature on 
the diagnostic and therapeutic valne of lumbar ptmcture, comes 
to the conclusion that it helps to bring about recovery in epi- 
demic cerebro-spinal meningitis. Kohts, too, while he ad- 
mits that lumbar puncture produces merely a temporary im- 
provement in tubercular meningitis, is of the opinion that it is 
of decided value in suppurative cerebrospinal meningitis. 

In cases in which the inflammatory exudation in the spinal 
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subdural space becomes progressively more turbid, or in which 
it is actually purulent, it appears to me that the proper treat- 
ment is to follow the procedure which has been carried out 
successfully by Rolleston and Allingham in a case of sporadic 
cerebrospinal fever in an adult. In this case Mr. Allingham 
established drainage by incising the dura after removing the 
spines and laminse of the seventh and eighth dorsal vertebrae. 

Another surgical means we have at our disposal is puncture 
of the lateral ventricles. I cannot help thinking that this pro- 
cedure has not been employed to the extent to which it de- 
serves. I see no reason why it should not, along with lumbar 
puncture, be resorted to systematically, and at an early stage 
of disease. If, as so often happens, the drainage route between 
the lateral ventricle and the subarachnoid space of the cord be 
blocked, then lumbar puncture alone can have no effect upon 
the ventricles. Why not therefore puncture the ventricles as 
well? The operation is a perfectly simple and safe one, pro- 
vided the exploring syringe and the skin be carefully purified. 
In infants the puncture is most conveniently made at the outer 
edge of the anterior fontanelle about i inch from the middle 
line. In older children also in whom the fontanelle is closed 
Kocher recommends puncture at a corresponding site which he 
regards as preferable to that employed by Keen, because, should 
drainage be deemed advisable, the orifice of the tube in the 
former situation is not so liable to become blocked by the wall 
of the ventricle falling against it. If the fontanelle be closed 
the technique of the operation is very simple, if we adopt the 
plan introduced by Dr. Albert Kocher for injecting antitetanic 
serum into the brain. General anesthesia is not necessary. If 
the patient be conscious a little cocaine is injected into the 
scalp at a point where the puncture is to be made ; a small hole 
is then drilled through the scalp and bone, and through this 
the needle of the exploring syringe is passed from the brain 
substance into the ventricle. After withdrawing the fluid the 
puncture is sealed with a collodion dressing. The subsequent 
punctures are easily effected by passing the needle through 
the same hole in the bone. If the fluid be distinctly turbid or 
at all purulent, drainage is preferable to repeated tapping and 
is effected by the introduction of a small flanged silver tube. 

Yet another procedure, which has been resorted to in crit- 
ical cases, is drainage of the fourth ventricle through a tre- 
phine opening immediately above or to one side of the foramen 
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magnum. I have myself performed this operation on two oc- 
casions, at the request of Dr. Bruce; in both instances the 
operation was followed by a rapid return to consciousness, but 
the improvement was not maintained and both patients died 
during the third week after the operation. It is possible that 
some of the patients who are stated to be suffering from tuber- 
culous meningitis and on whom this operation was followed by 
recovery were in reality suffering from non-tuberculous men- 
ingitis. The objections to drainage of the fourth ventricle are : 

1. The severity of the operation, though it is only fair to 
state that it is a less formidable procedure than one would 
suppose. 

2. That it fails to drain the lateral ventricles if the aque- 
duct of Sylvius happens to be blocked. 

3. That it is difficult to control the amount of escape of 
cerebrospinal fluid. 

Personally, I must confess, I am not inclined to recom- 
mend the operation, and I find that Drs. Lee and Barlow (for 
whom Mr. Balance performed the operation on six occasions 
during 1891 and 1892) state that ''since 1892 they have felt 
that the results of operation in the cerebro-meduUary region 
scarcely justified further trial. " In one of the six cases oper- 
ated on by Mr. Balance trephining of the occipital bone failed 
to secure an escape of more than a little cerebrospinal fluid, but 
on inserting the trochar through the anterior fontanelle into 
one of the lateral ventricles relief of the symptoms followed 
and the child recovered. The case was one of moderate sever- 
ity and it is difficult to say how far the surgical interference 
had to do with the recovery. 

To illustrate the value of repeated tapping of the lateral 
ventricles in acquired hydrocephalus resulting from posterior 
basic meningitis, I may refer shortly to the case of a child, 
SLged 15 months, who was recommended to me by my colleague 
Dr. Fowler. When 6 months old the child suffered from an 
attack of posterior basic meningitis with blindness, which, how- 
ever, subsequently disappeared. During the past four months 
the head had been enlarging more rapidly than normal growth 
would account for and the anterior fontanelle was abnormally 
large and tense, but the head did not present the characteristic 
features of a congenital hydrocephalic. 

The knee reflexes were increased. The child was irritable, 
dull, took no interest in its surroundings and was evidently 
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backward mentally. Each lateral f ontanelle was tapped on two 
occasions through the outer angle of the anterior fontanelle, 
and on each occasion i ^ to 2 ounces of clear sterile fluid was 
withdrawn. No fluid could be got by lumbar puncture. There 
is now no tension of the anterior fontanelle ; the child plays 
with its toys, and appears to be as bright and intelligent as 
other children of the same age. 

Paraplegia in Pott's Disease. 

From the point of view of prophylaxis too much stress can- 
not be laid on, flrst, early diagnosis ; and, second, prolonged 
rest in the recumbent position. I am satisfied that paraplegia 
wouldTniity>4>ccur in Pott's disease if it were the rule to place 
anditistain the child in the recumbent posture instead of allow- 
ing it to go about with a plaster jacket or other form of spinal 
support ; all such supports should be reserved for the stage 
when the disease is believed to have been arrested. 

In cases in which paraplegia already exists but is of recent 
origin, most surgeons, I think, are agreed that the best treat- 
ment is elastic or weight extension in the recumbent or the 
oblique posture, according to the situation of the disease. 

Given a case of Pott's disease we are not as a rule able to 
state exactly the nature of the morbid condition which is giving 
rise to the paralysis. If an abscess exists and if the paralysis 
has developed suddenly we have good reason to suspect that 
the latter has made its way into the spinal canal. 

I have under my care a girl who suddenly lost the power 
of both arms and legs while walking across the room. There 
was a history of cervical spinal disease, from which she was 
supposed to be recovering. On examining the neck I found a 
deep-seated abscess which I opened the following day at the 
posterior border of the stemo-mastoid, as originally recom- 
mended by Professor Cheyne, the next day the paralysis had 
almost completely disappeared and the patient has since made 
a complete recovery. 

I have seen sudden paraplegia occur also in a case in which 
there was a very small abscess in the erector spins compart- 
ment in the dorsal region. Abscesses in this situation are often 
associated with disease of the vertebral arches, and when this 
is the case laminectomy is indicated and is often followed by 
excellent results. 

Another cause of sudden paraplegia is the displacement 
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backwards of a tuberculous sequestrum; here also laminectomy 
is indicated. Unfortunately such cases are not to be distin- 
guished from those due the fracture of carious vertebrase, in 
which complication operation is distinctly harmful. Fortu- 
nately both conditions are exceedingly rare. 

In cases in which the paraplegia has developed gradually, 
laminectomy should not be resorted to tmtil after fixation (with 
or without extension) has been given a fair trial. In two of 
Mr. Thorbum's cases rest and fixation brought about recovery 
after the paraplegia had lasted for 18 months. 

The success of the operation will depend on the nature of 
the morbid condition which is found. The best results are 
obtained in those cases in which the pressure is due to direct 
narrowing of the spinal canal at the seat of greatest curvature. 
This condition is generally regarded as of rare occurrence, but 
Trendelenbergy who has had six good results out of nine cases 
of laminectomy for Pott's paraplegia, is of opinion that it is not 
so rare as is generally supposed. This author does not agree 
that the unfavorable opinions frequently expressed regarding 
the results of laminectomy in Pott's disease. It should be 
stated, however, that he deems the operation in recent cases 
and when there is diagnosis of the spine. 

The least favorable cases are those in which the paraplegia 
is due to the pressure of a tuberculous collection outside the 
dura. By drawing the cord and carefully working between 
the nerve-roots (one of which may, if necessary, be divided 
when the disease is in the dorsal region) the tuberculous mat- 
ter which is pressing Upon the cord can often be removed, but 
this having been effected there still remains the disease in the 
bodies of the vertebrse, and this, unfortunately, can seldom be 
effectually dealt with ; hence there is always a possibility of 
the reformation of tubercular material, and of a return of the 
paralysis. 

Lastly there are those cases in which the paralysis is due 
to pachymeningitis. In these cases all we can do is to incise 
the thickened membranes. Here the prognosis is distinctly 
bad, and even should recovery occur the process must be a 
slow and often imperfect one on account of the secondary mor- 
bid changes in the cord itself. 

As regards the operation, it must be remembered that the 
cord is often brought into close contact with the laminae ; and 
hence in removing the latter it is much safer to use forceps 
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than either to saw or to chisel. Personally, I have found it a 
great advantage to adopt the plan recommended in Cheyne & 
Burghard's Manual of Surgical Treatment, but first of all to 
snip off one of the spines and then to remove a cif cle of bone 
from the vertebra arch with the trephine ; in this way an open- 
ing is obtained for the introduction of the blade of the for- 
eeps. 

I have no experience of the modem treatment by forcible 
reduction, introduced by Calot, but nothing I have been able 
to gather from a careful perusal of the literature relating to 
the method has induced me to alter the unfavorable opinion I 
had originally formed regarding it. 

Did time permit I might refer to other surgical affections 
of the nervous system, but I fear I have already trespassed too 
much on your indulgence. In this very imperfect review I 
have endeavored to put before you some of the more important 
problems which present themselves for discussion. I am only 
too well aware of my inability to do justice to such a wide and 
important subject; I may console myself, however, by the 
knowledge that the distinguished surgeons who have kindly 
consented to take part in the discussion will make up for my 
shortcomings and that they will be able to indicate better than 
I have done the directions which we may look for its further 
progress. 

Lastly, I trust that those who follow me will not hesitate 
to point out any directions in which the pendulum of surgical 
enterprise has swung far enough, or possibly too far ; and this 
is an aspect of the discussion to which I look forward to valu- 
able contributions from the physicians. 



State Hospital for Consumptives. 

State Architect Hein*s plans for the proposed State Hos- 
pital for Consumptives have been approved and work will 
likely be begun this fall. The hospital will accommodate loo 
patients and will be located at Raybrook, Essex County, be- 
tween Lakes Placid and Saranac. It will be a 2-story brick 
building, constructed on the pavilion plan, with an administra- 
tion building in the center. — Amer, Med, 
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SOCIETY REPORTS 

BRITISH MEDICAL ASSOCIATION. 

SECTION DISEASES OF CHILDREN. 

Third Day, Friday August x, 1902. 

Discussion on ''The Value of Physical Exercises of the 
Respiratory Tract/* opened by Mr.Arthuthnot Lane, London. 
(Mr. Lane's paper to follow in full). 

Mr. Lane, in opening the discussion, spoke of the structure 
of the nasopharynx, and of the origin and growth of adenoids, 
showing how these not only interfered with respiration, but 
were responsible for many secondary disorders. They are 
connected, for example, with some of the glands in the neck 
which are liable to become inflamed and enlarged, and thus 
form an excellent culture ground for the growth of tubercle 
bacilli. Again, the perfection of the auditory apparatus 
may be interfered with by any obstruction of the naso- 
pharynx. The alveolar arch may be found narrowed, and the 
arches may be too small to accommodate the teeth in any regu- 
lar order. The teeth therefore appear very irregularly and 
the deformity which results interferes with the proper use of 
the teeth, there being a certain amount of open-bite. (Casts 
of these deformities were exhibited). If the teeth do appear 
with more or less regularity the upper incisors may project 
forward, such superior protrusion being well shown in the 
most of the specimens. The condition of open-bite is of the 
utmost importance to the dentist. It is due, firstly, to imper- 
fect approximation of the teeth. Then the child is unable to 
chew properly and the food is masticated imperfectly and 
bolted. This results in imperfect development of the muscles 
and tongue, and thus the deformity is exaggerated. 

The tendency of medical men to discourage the use of the 
"comforter," and of thumb-sucking etc., in infancy, also 
interferes with the development of the muscles and the tongue. 
Among boys the deformities are less seen because boys tend to 
get food which requires chewing, take their food better, and 
escape sooner from female control. 
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All these deformities may be prevented, and, if present, 
improved or cured by rational treatment. In adult life we 
find that all sorts of disabilities become of social importance, 
especially in the struggle to obtain a husband. Girls ought to 
receive rational instruction in the importence of physical exer- 
cise: It is too generally assumed that it is improper for the 
female sex to receive definite knowledge of their anatomy, and 
hence too often a girl grows up in ignorance until her child is 
bom. For girls whose associates are chiefly mature women of 
sedentary habits, training is a travesty of what it should be for 
those who are to rear a family. Ordinary gymnastics for 
girls are very far from what is really required. 

Dr. Ashby said the subject was a very important one and 
suggested many allied topics. He wished Mr. Lane had re- 
referred to the important deformities of the chest often 
referred to as obstruction in the nasopharynx. 

Sir Felix Semon said he was disappointed that Mr. Lane 
had not made use of his opportunity to reply to the important 
objections which had been raised against his theories by vari- 
ous writers in the medical press. No one would contest the 
value of respiratory exercises in their proper place; for exam- 
ple, in cases where some habit of years persisted after an ob- 
struction had been removed, but there could be no question 
that grave mischief was sometimes wrought by persisting in 
treating by means of exercises a case which could be benefited 
only by operation. While it might be admitted that operation 
had, by some surgeons, been carried too far, the public had 
unfortunately got hold of Mr. Lane*s views, perhaps in an ex- 
aggerated form and that the result was that many people re- 
sented a proposal to operate as a barbarism. 

Dr. Spicer said he congratulated Mr. Lane on having car- 
ried still further the views he had expressed thirteen years 
ago on the results of disease of the respiratory apparatus. He 
had no doubt that Mr. Lane's views were quite sound. 
Adenoids are really due to nasal obstruction. In intranasal 
stenosis with slight obstruction the pressure falls to. four times 
( ? one-fourth) the normal pressure, and that is the cause of 
the adenoids. (Kymographic tracings were exhibited showing 
that the positive and negative pressure varies tremendously 
when there is obstruction, as compared with normal cases). 

Dr. McBride, Edinburgh, said he thought the composition 
of the paper was admirable, the English being in certain places 



PEDIATRICS 277 

quite poetic, but he thought Mr. Lane had made use of what 
he might call the scientific analogue of the poet's license. He 
was rather disappointed in the small amount of combative 
matter which Mr. Lane had included in his communication 
compared to what he had done elsewhere. In cases of adenoids 
as they come under our notice most of us do not find any ob- 
struction anteriorly, and therefore do not treat it If there 
were obstruction, adenoids ought to recur after removal, but 
they do not As to the indications for operation in patients 
suffering from adenoids he thought the most important was 
the presence of marked nasal obstruction. Then enlargement 
of glands was a strong indication for operation, and so was the 
existence of deafness. 

Professor Baginsky said that many children had adenoids 
very early in life, and the whole nasopharjmx might be quite 
filled. He did not see what use respiratory exercises could be 
in such cases because you could not get the children to do 
them. 

He did not care for much operating in the case of young 
children with adenoids. He saw many cases where, after wait- 
ing for a few months, or perhaps sending the child to a bathing 
place, the adenoids disappeared without any operation being 
done. 

Mr. Mayo Collier said that Mr. Lane had been accused of 
asserting that large solid growths in the post-nasal spaces 
could be removed by means of exercises alone, but he was 
quite sure that Mr. Lane had never made any such statement 
Sir Felix Semon had denied that adenoids were the result of 
nasal obstruction, but he had never examined his cases during 
the time the adenoids were forming, and the absence of ob- 
struction when the cases came tmder his notice was no proof 
that there had never been any. 

Dr. Harry Campbell said that the frequency of adenoids 
among civilized people as compared with savage races was an 
important fact. He thought that the kind of food made use 
of had a direct bearing on the question. The civilized child is 
brought up on pap, and this muscles of mastication obtain very 
little exercise. Among savages the jaws and the muscles of 
mastication are much better developed. What bearing have 
these facts on the production of adenoids? He replied that the 
conditions found in savages implied a much better flow of the 
blood and lymph in the parts concerned, If you mak^ a seetigu 
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of the head you are surprised at the large amount of space oc- 
cupied by muscles and soft parts as compared with the bones. 
The pterygoid muscles are especially important owing to their 
size and their proximity to the nasopharynx. 

Again pap favors the occurrence of catarrh. We use much 
more starch than our ancestors. Children get so much starch 
and sugar that fermentation occurs and no doubt a chronic 
toxemia is brought about which favors a catarrhal tendency. 
He would therefore advocate not merely teaching children to 
breath properly, but also to make sufficient use of their masti- 
cating apparatus. 

Mr. Lane replied very briefly. He said he was a surgeon 
and not backward in recommending operation in cases where 
he thought it was really required. He had operated on a large 
number of cases, but he could not go into details. 

The section then adjourned in order that members might 
hear Dr.Ballantyne'spaperon *' Congenital Diseases of Bone," 
read before the Section of Pathology. 

Dr. W. Stoeltzner, Berlin, and Dr. Jules Comby, Paris, 
also presented notes on congenital disease of the bones. Speci- 
mens were exhibited by the former. 

(Dr. Ballantyne's paper to follow). 



Death-rate for zgoz. 



According to statistics just issued, Washington had the 
third highest death-rate among the larger cities of the United 
States during 1901 : Charleston, S.C, stands at the head of the 
list with a death-rate of 29.11 per 1,000; New Orleans next, 
21.44; Washington, 21.14; Baltimore, 20.25; New York, 20; 
Boston, 19.70; San Francisco, 19.34; Cincinnati, 18.88; Phila- 
delphia, 18.27; S^- Louis, 17.67; Chicago, 13.88. Iowa was 
the most healthful State, with a mortality record of 9. 2 per 
1,000, and among the territories, Arizona was first with a rate 
of 3.3. Louisiana has the largest percentage of deaths, 20.65. 
The healthiest town in the United States was Ellsworth, Wis., 
where, with a population of 1,500 there were only two deaths, 
one of those being from smallpox. — Anter, Med. 
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BOOK REVIEWS 



MoTHKR AND Child. — By Edward P. DavIs, A.M., M.D. Pp. 254, 8 vo. 
PhiUdelphU, J. B. Lippincott & Co. $1.50. 

In the preface of this book the writer alludes regretfully 
to the death of his collaborator in the making of the first 
edition, Dr. John M. Keating. He states further in the intro- 
duction that ** the form of the present (second) edition of the 
book has been largely suggested by the needs of his own prac- 
tice, and embraces much of the advice which he usually gives 
his patients; " and that the book *4s not introduced to supply 
prescriptions for medicines nor to take the place of the family 
physician." 

The contents are quite extensive. As to the Mother^ we 
have chapters on Pregnancy and Its Hygiene, on the Unborn 
Child, How the Dangers of Pregnancy should be Avoided, La- 
bor, Operations, the Lying-in Period, and Successful Nursing. 
As to the Child^ careful and plain directions, with illustrations, 
are given for the Cradle, the Food and Clothing, Artificial 
Feeding, Exercise, the Nursery, Signs of Illness in Children, 
Infectious and Contagious Diseases^ Medical and Surgical 
Emergencies, External Applications, Vaccination, and other 
matters. • 

The style is of unusually pleasing literary polish, the sub- 
jects are thoughtfully and practically treated, and the sum- 
total of the information given will be of great value to all 
thoughtful mothers. The illustrations are mostly half-tone 
reproductions of photographs and very good, but we think the 
author's pattern of formaline disinfecting lamp much inferior 
to the sulphur- formaline candle now on sale in New York phar- 
macies. B. 



Les Enfants rktardataires. — By Dr. E. Apert, Chief of the Medical 
Clinic in the Faculty of Medicine of Paris. Cloth, 96 pp., 8 vo. Il- 
lustrated. J. B. Bailli^re et Fils, Paris, i fr. 50 c. 

This small volume finds its reason for being, the author 
thinks, in that it gives not a sociological nor psychological but 
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a purely medical dissertation on the subjects included under 
the title. The contents embrace a clinical description of **pure 
types " of arrested development, those with obesity, with.myx- 
edema, with •* feminism" and ** virilism, "with gigantism,and 
others; to which is added a short sketch of ** arrested develop- 
ment of character " without physical defect. Followinj^ the 
clinical description are chapters on the course and duration of 
such cases, the etiology (with special attention to thyroid d]^- 
trophies), pathological anatomy, comparative anatomy of 
degenerations in the lower animals, and finally a chapter on 
pathogenesis and ** pathogenic treatment " — While the volume 
is suggestive andjhelpful, it labors unders the necessary disad- 
vantages oi all short treatises upon large subjects, — ^it is in- 
complete and unsatisfying. B. 



General Rules for Feeding Young Children. 

The following valuable rules for feeding children are laid 
down by Oilman Thompson in his ** Practical Dietetics ": 

1. Allow time for meals. 

2. See that the food is thoroughly masticated. 

3. Do not allow nibbling between meals. 

4. Do not tempt the child with the sight of rich and indi- 
gestible food. • 

5. Do not force the child to eat against its will, but exam- 
ine the mouth, which may be sore from erupting teeth ; and 
examine the food, which may not be properly cooked or flav- 
ored. If good food is refused from peevishness merely re- 
move it, and do not offer it again before next meal time. 

6. In acute illness reduce and dilute the food at once. 

7. In very hot weather give about one-fourth or one-third 
less food and offer more water. The young infant depends 
wholly on animal food and derives the necessary carbon largely 
from the sugar of milk. The older child lives on animal food 
in part only, and begins to derive additional carbon from bread 
and other cereal foods. 
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ABSTRACTS 



A NOTEWORTHY CASE OP AORTIC REGURGITATION. 

Lko Jacobi. M.D. (N, Y. Med, Jour,, Aug. 9, 190a). The following 
case presents At least one interesting featnre, which will justify its publi- 
cation. 

The patient is a man, aged 35 years, a musician by occupation. He 
plays the violin and occasionally the comet 

About three weeks ago, following a severe exertion while playing at a 
concert,* he was seized with abreast pang. Though very short in duration 
the seizure struck him with the terror of impending death. Other dis- 
quieting symptoms— dizziness, headache, dyspnea and substernal oppres- 
sion, appeared after the attack of pain, and he took to bed. At the same 
he became aware of a loud musical sound, which was issuing from his 
chest with every beat of the heart He stated that he had been perfectly 
well prior to this break-down, but a close inquiry reveals the fact that 
occasional complaints of short breath had been made before. 

As to the status prasens. On approaching the patient a loud, musical 
sound strikes the ear. The sound has the cardiac rhythm and very closely 
resembles the tone elicited by pulling the bass string of a violin. The 
musical note seems to proceed from the depths of the patient's chest, and 
the hand placed over the latter becomes conscious of a diffuse, purring 
thrill. 

On auscultation, which is naturally undertaken first, the musical 
** murmur," to misapply the term, is found to be loudest over the ensiform 
cartilage, but most distinct at the aortic ting, over an area of the size of a 
5-cent coin. The ear receives the clear impression that the sound is pro- 
duced at the aortic orifice and transmitted downward, to be itensified, or 
better conducted through the structures, at the xiphoid process. The 
sound is audible during the diastole. It is well transmitted into the 
carotids. 

At the apex, the first sound is muffled, the second is replaced by the 
murmur, which is much enfeebled at this point The first sound at the 
pulmonary area is distinct, the second is swallowed up in the aortic mur- 
mur. The first aortic sound is replaced by a blowing murmur. 

Over the smaller arteries, as far as the palmar arterial arch, a clear 
tone is audible. 

Inspection shows the apex in the sixth intercostal space, the beat 
moderately forceful and % inch outside the mamillary line. On palpation, 
a strong diastolic thrill is diffusedly felt Percussion shows enlargement 
chiefly to the left and downward. 

The radial pulse is celer et altus, the rebound becoming more appar- 
ent on raising the arm. The usual minor phenomena of aortic regurgita- 
tion are present 
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A study of the case seems to point to the previous existence of a latent 
aortic lesion which recently culminated in a valvular accident, possibly 
the rupture of a segment. 

As to the interesting musical phenomenon, it is so loud as to be dis- 
tinctly heard at the foot of the patient's bed. His wife assures me that 
the sound was still louder a few days ago. and could then be heard across 
the fairly large room. 



TREATMENT OF CALCULUS IN THE URETER. 

Dr. Hugh H. Young, Baltimore (American Med., Aug. 9, 190a), 
writes in part as follows: Physical examination is often of little help. 
When the stone is below the brim of the pelvis, the characteristic tender 
point on abdominal palpation, which often indicates the point of impaction 
of calculi higher up the ureter is absent. Rectal examination will, however, 
often show the location of the calculus. In 14 cases of Israel's, in which 
the calculi were located in the pelvic section of the ureter, they were felt 
by rectal or vaginal examination in seven cases, and Israel is of the 
opinion that if examinations are made carefully and frequently the stone 
should always be felt on bimanual, rectal and abdominal examination, 
except on fat subjects. In only one of my cases did the rectal examina- 
tion give any indication of the presence of stone. 

The cystoscope of Nitze is of great value, for we nearly always find 
inore or less extensive changes in the ureteral papilla on the affected side. 
When the stone is not immediately in the lower end, in the paraischial or 
parasacral positions, we may only find a slight hyperemia and swelling 
around the orifice of the ureter. Intermittent spurts of turbid urine may, 
however, be seen. 

When the stone is in the juxtavesical portion one generally sees a 
bulging of the wall of the bladder above or at the ureteral orifice, and the 
same is true when the stone is impacted in the intramural section of the 
ureter. When the stone is intravesical it may be completely covered by 
mucous membrane, as in the two cases of Newman, where the operator 
made the diagnosis of pedunculated intravesical fibroma. In these cases 
the orifice of the ureter could not ■ be seen. When the stone projects 
through the lumen of the ureter it will of course be evident throngh the 
cystoscope, as in one of my cases. 

The catheterizing cystoscope is also of great value. By its means the 
distance of the stone from the ureteral orifice can generally be deter- 
mined. A stricture may also be detected, and in some cases dilated by 
means of the catheters and bougies. 

Of greater value, however, is the possibility of accurately determin- 
ing the condition of the two kidneys — especially the opposite one. 

Recent advancements in clinical laboratory methods have placed at 
our disposal several valuable tests by which we can accurately gauge and 
compare the functional value of the two kidneys. 

With the determination of the urea, the freezing points of the two 
separate urines, and the relative elimination of sugar by the kidneys after 
the hypodermic injection of phloridzin, we are prepared to determine ac- 
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ctirately the valne of each kidney, the chances of unsuspected calculus on 
the opposite side, and foresee the danger of postoperative suppression of 
urine. 

The frequent report of deaths caused by taking out the only kidney, 
or where the remaining organ was atrophied, destroyed by cystic, hydro- 
nephrotic or pyonephritic changes or blocked by an unsuspected calculus, 
would not be found were the ureter cystosoope more frequently em- 
ployed. 

Of very g^reat value also is the X-ray, and the medical profession 
owes a very great debt to Philadelphia for the splendid service which has 
been rendered by C. L. Leonard, in proving that ureteral calculi can be 
detected by the radiograph. It has been of very great assistance in my 
cases, and no examination can be complete without it. 

Th<fre are of course slight chances of error. For instance a phlebo- 
lith of the lateral veins of the pelvis, or in the region of the seminal vesi- 
cles, where they are so commonly seen might be mistaken for ureteral 
calculus, especially in those cases of chronic prostatitis associated with 
slight hematuria. I have seen one such case, but the cysloscope showed 
that we had no ureteral trouble. 

But a good radiograph should always be obtained, though we should 
not in our zeal take too many, as I have seen several very disagreeable 
bums result therefrom. With careful history, vigorous repeated bimanual 
rectal examinations, the radiograph and the cystoscope, the diagnosis of 
calculus, its location and the relative condition of the kidneys, is easy and 
certain, and we are now in position to decide upon therapeusis. 

The therapeutic indications are so manifold, and I have already con- 
sumed so much time that I can only give a mere outline of the results of 
this study of the question. The treatment indicated depends on a multi- 
tude of things; the age, history and duration of the disease, the frequency 
and character of the attacks, the condition of the patient and above all the 
question of what the effect on the kidneys has been. The frequency with 
which calculi are passed one or more times, with no subsequent recurrence 
is sufficient to prove the value of a waiting policy. One of the cases which 
I have detailed has almost certainly passed a small calculus which was 
located at the vesical junction of the ureter. 

Leonard's recent article in American Medicine (November 30, 1901) 
covers the subject very well. Leonard shows that small calculi may re- 
main impacted for life on the ureter without producing symptoms or inter- 
fering with the function of the kidneys. They may, however, remain 
quiescent but destroy the kidney, which, after fruitless attacks of colic, 
may finally cease to secrete, and gradually atrophy, without producing 
any further symptoms, the other kidney assuming the entire work. If 
now the second kidney become blocked by a stone, the chances of fatal 
anuria and death after operation are great 

These facts should lead, as Leonard suggests, to frequent X-ray ex- 
aminations to determine what is going on, and I should add, to an accu- 
rate determination of what was happening to the kidney, by ureter cathe- 
terization. If the kidney were not functionating, operation should be 
performed to remove the calculus, regardless of symptoms. When the 
attack is severe, suppression o^ urine or sepsis has set in, operation should 
of course be immediate. 
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In some cases ureteral stones have been crashed between the fingers 
in the vagina, and Rovsing reports a case in the male where a calculus 
was caused to be evacuated by abdominal massage along the ureter and 
by vigorously shaking the patient 

When it is projecting from the end of the ureter into the bladder it 
may in rare instances be extricated by means of a ureteral catheter, as in 
the case which I have reported. In my case this was quite easily accom- 
plished by lateral pressure with the catheter, directed by the view through 
the male cystosoope. But this calculus was small. 

Cystoscopic dilation of the lower end of the ureter to make room for 
the escape of a calculus has been successful in the male in three cases 
(Kolisher, Casper and Kreissl). I failed in my case. It might be more 
successful if done through a subrapubic opening, as Leonard suggests. 
When the stone is intravesical it can be most satisfactorily removed in 
the male through a suprapubic incision, and in some cases it may not be 
dangerous to incise the bladder wall to extract a calculus lodged in the 
intramural or juxtavesical portion of the ureter. But Thornton did this, 
produced a fistula into the peritoneal cavity and lost his patient The 
The peritoneum often runs down to the junction of the ureter and the 
bladder and between them, and incision or dilation for stone in that loca- 
tion seems a very dangerous procedure, and the iliac extraperitoneal 
route is safer and to be preferred for many reasons. 

When the stone is above the vesical juncture it is entirely out of reach 
from the bladder, and we have to decide between the several routes ad- 
vised by different operators, viz., the perineal or prerectal.the intrarectal, 
the pararectal, the sacral, the intraperitoneal and the extraperitoneal or 
iliac route. 

As we have seen above, the pararectal, the sacral and the intraperi- 
toneal have not as yet be«n employed in the male, and the perineal or 
prerectal and the intrarectal only once each, with a fatal result in the 
latter. 

On the other hand, the iliac, extraperitoneal route has been used 7 
times with 2 deaths, and neither attributable to the operation. 

The evident difficulty of the perineal and parasacral routes, the great 
distance necessary to go to reach the ureter, the inability to explore the 
ureter or kidney above, or to determine accurately the presence of strict- 
ure below, and the inability to attack the higher tract without another 
operation, seem to be sufficient to condemn all the inferior routes. 

Stricture of the ureter, in my opinion, plays a greater part in the pro- 
duction of calculi, in determining their point of impaction, and in leading 
to their recurrence. After the removal of a calculus a careful search 
should always be made for stricture below, and ureteral bougies or probes 
should be made to pass freely into the vesical cavity from above. If this 
does not succeed, the milking process, which I employed to see if the 
fluid can be emptied into the bladder, may be tried. If all attempts fail, 
a stricture is probably present and should be cut if it cannot be dilated, 
and if situated at the vesical orifice it is a very simple matter to do an in- 
travesical ureterotomy after opening the bladder through a lateral inci- 
sion (without a new abdominal incision). In my case the result is good 
and the cystoscope shows that the stricture has not recurred. 
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The question of destroying the valve-like mechanism o! the ureter is 
of course to be thought cf, and in cases in which the kidney above is 
healthy and the bladder infected the operation may be contraindicated. 

The only operative route through which the kidney can be explored, 
removed if necessary or advisable, and stricture of the ureter treated is 
the iliac extraperitoneal. For this and many other reasons it should £e 
the method of choice in all cases in which the stone is not distinctly in- 
travesical or intramuraL For calculi in the inxtavesical and paraischial 
regions of the ureter, it is distinctly better in every way than the inferior 
routes, in front of or beside the rectum, and for calculi in the parasacral 
position it is the only practical route. 



A FLUOROSCOPIC AND PERCUSSION SIGN OF PLEURITIC 
EFFUSION HITHERTO UNDESCRIBED; REPORT OF 

TWO ILLUSTRATIVE CASES. 

C. H. Grbbn, M.D. writes as follows: The difficulties attending the- 
positive and differential diagnosis of effusion into the pleural cavities are: 
sufficiently great to insure a welcome for a new sign that is both simple^ 
and direct. "Some time ago the writer's attention was attracted- by the: 
marked excursion of the heart borders in cases of pleuritic effusion as: 
viewed by the fluoroscope during deep respiration, and this observation 
he found to be easily confirmed by percussion. The following cases 
illustrate the marked respiratory movement in two patients having right 
pleural effusion . 

Case I. — W. A. C, aged 18 years, bom in the United States, single, 
a clerk. He weighs t 38 pounds at present; weighed 140 pounds three 
months ago. His present illness began last February. At that time he 
had an attack of influenza, following which he experienced a sharp pain 
in the right side of the chest, accompanied with great difficulty in respira- 
tion. There was slight cough, but no expectoration. He continued to 
work with the exception of one day. The pain continued for a week when 
it disappeared, again recurring in two weeks. Since that time the patient 
has experienced a distressful sensation in this side, with a sensation of 
suffocation. 

Family History. — Negative. 

Previous Health. — Influenza. 

Digestive Tract. — Appetite not good; some distress after meals; 
flatulence, etc. 

Respiratory Organs.— Absolute dulness over the inferior lobe of the 
right lung, with enfeebled respiratory and voice sounds. 

Heart. — Left border extends to the nipple line. Excursion, i^ inch 
during each respiration. The aspirator shows clear serous fluid. Urine 
normal. 

Case 2. — G. F. O., American, aged 34 years, married, a cheese-maker. 
Present weight, 175 pounds; best previous weight, 210 pounds; has lost 
25 pounds in three weeks. 

Present Illness. — Began four months ago when he contracted a cold; 
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has considerable cough accompanied with expectoration. Three weeks 
ago he was compelled to go to bed. The doctor in attendance pronounced 
the case typhoid fever with pleurisy. He recovered in twelve days. He 
lost rapidly in strength and weight, cough and hoarseness becoming 
more severe. Has some pain on the right side of the chest 
• Social History. — Married five years. His wife is well and strong. 

Family History. — Negative. 

Previous Health. — Excellent. 

Respiratory Organs. — Cough, expectoration, hoarseness, dyspnea, 
expansion diminished on the right side, dulness with diminished vocal 
fremitus over the entire right side. Friction rales occasionally heard. 
Breath sounds diminished in intensity. 

Heart. — Left border extends slightly to the left of the nipple line and 
shows an excursion of 2 inches during each respiration. 

Aspiration. — 1,200 cc of clear serous fluid aspirated from the right 
pleural cavity. 

Urine, normal. 

It would seem evident that in cases of unilateral effusion of any sort 
there will be a marked excursion of the cardiac borders easily demonstra- 
ble by percussion and readily confirmed by fluoroscopic examination, and 
it is fair to presume that this is present in all degrees of effusion to a 
sufficient extent to assist the clinician in making a diagnosfe. As this is 
but a preliminary report, the writer will content himself with the foUow.- 
ing statements : — 

1. In unilateral pleural effusion the heart border corresponding to the 
opposite side shows a marked change in position as between full inspira- 
tion and full expiration, when the patient is sitting or standing erect 

2. This is easily demonstrated by percussion, sustained by the evi- 
dence afforded by inspection and apex auscultation, and absolutely con- 
firmed if necessary by the fluoroscope. 

3. Such a range of excursion does not occur in the normal chest or in 
those conditions likely to be confounded with pleuritic exudation. 

4. The technic consists in percussing the free cardiac border in full 
inspiration and again in forced expiration with the patient in a standing 
or sitting posture and noting the change of position. The border will be 
displaced outward by the expiratory movement. 

5. Percussion of the upper border of flatness posteriorly shows a well 
defined rise of the fluid in full expiration coincident with the outward 
displacement of the heart. — A'^ V. Med. Jour,, Aug. 9, 1902. 



NOTE ON THE ADMINISTRATION OF WATER IN DISEASE. 

G. Frank Lydston, M.D., writes: Since the advent of the various 
theories of uric acid pathology, and the recognition of the value of the in- 
gestion of large quantities of water in the treatment of the various condi- 
tions in which the poisonous products of tissue metabolism are supposed 
to be \h& fons et origo malt, this simple method of treatment has often 
been carried to extremes. 
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1. While the ingestion of Uu^e quantities of water in varioas affec- 
tions is often of great value, the treatment is sometimes extremely detri- 
mental. 

2. The nutritive value of the blood is often impaired by the relative 
hydremia produced by the ingestion of large quantities of water. 

3. Disturbances of the circulatory and nervous systems are frequently 
produced by it So-called weak heart, palpitation, nervous irritability, 
lassitude and exhaustion on slight exertion are among the phenomena 
that may result. 

4. Serious digestive di;>turbance, involving impairment of the secre- 
tion and composition of the gastrointestinal juices, and gastromotor in- 
sufficiency may be produced by the ingestion of water in large quantities. 

5. Edema and anasarca, while often relieved by the free ingestion of 
water under favorable circumstances, are not infrequently enhanced 
by it. 

6. Renal water habit may develop, by virtue of which the kidney be- 
comes permanently sluggish unless it receives its wonted stimulus of large 
qaantities of water. 

7. Acute and chronic inflammatory affections of the kidney are some- 
times aggravated by giving water in excess simply by overworking the 
renal organs. 

8. Inflammatory affections of the lower portions of the genitourinary 
tract are often deleteriously affected by excessive water-drinking through 
mechanical disturbance necessitated by the resultant frequent and copious 
micturition. — Medical News^ Aug, 9, 1902. 



CARDIAC DISTURBANCE PROM HEPATIC INSUFFICIENCY. 

A cure of an apparently hopeless case through reversal of diagnosis 
and treatment is reported by T. Hernandez {Rev. de la Assoc. Med, — 
far de la Isla de Cuba, year II, No. 7). Severe dyspnea, cyanosis, edema 
of face and body, and ascites made up the clinical picture of severe circu- 
latory disturbance. Diagnosis of cardiac lesion with valvular insufiiciency 
and fatal prognosis had been made by the attending physicians; and 
abnormalities of heart sounds and action seemed to justify this view of 
the case. Interrogation of the patient, a girl of 17, elicited the following 
history: Entire absence of rheumatic affections, personal or family; 
robust health till six months previous to present illness; when, after a 
severe cold, pain in the right hypochondriac region was noted, followed 
later by precordiaJ distress with subsequent development of the condition 
described. The history led the author to the belief that the heart was 
not primarily responsible for the trouble, but rather that it was laboring 
to overcome obstruction to the circulation, and that this obstruction lay 
in a congested liver just as imp^eded renal circulation gives rise to cardiac 
hypertrophy in the nephritic. Acting upon this hypothesis, treatment 
was directed to the hepatic congestion and disturbed circulatioQ,by active 
purgation, with the result that a.scites and edema disappeared, heart 
function became normal, murmurs ceased and the patient was completely 
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restored lo health after two months* care. The writer believes that car- 
diac embarrassment arises more frequently than is generally supposed 
from deranged hepatic circulation, and that the latter should always be 
taken into consideration in the treatment of cardiac disturbance. — Medi- 
cal News, 



THE DIAGNOSIS OP TUBERCULAR PERITONITIS IN CHIL- 
DREN. 

KissBL {Archiv fur kiin, Chirurgie. Bd. 65, Heft 2) presents the fol- 
lowing conclusions after a study of 54 cases of tubercular peritonitis in 
children under thirteen years of age : 

1. Tubercular peritonitis is more common in children than is usually 
suppoeed. 

2. It can be laid down as a general rule that all cases of so-called 
spontaneous ascites are really due to tubercular peritonitis. 

3. Not infrequently the exudate in the peritoneal cavity will disappear 
under general tonic treatment and the child will regain complete health. 

4. In the majority of the cases the onset of the disease is impercept- 
ible. The parents first notice that the child becomes pale and thin with- 
out apparent cause. 

5. The presence of a coincident serous pleurisy is strong confirmatory 
evidence in the diagnosis of tubercular peritonitis. 

6. Thickening of the parietal peritoneum is the most valuable sign in 
the diagnosis of tubercular peritonitis. This sign can be readily elicited 
before adhesions have formed by picking up a fold of the anterior abdom- 
inal wall and palpating the peritoneum between the thumb and fingers, 
provided the examiner is accustomed to the palpation of. the normal peri- 
toneum. 

7. in exudative tubercular peritonitis the fluid obtained by tapping is 
very rich in albumin and has a high specific gravity. 

8. In many patients who prtrsent no subjective symptoms and only 
moderate objective symptoms the whole peritoneum is found covered with 
a thick layer of tubercular masses. 

9. Chronic ascites due to tubercular pericarditis affords the greatest 
difficulties in differential diagnosis, but this condition is very rarely seen. 

10. Only in severe cases does tubercular peritonitis have a severe 
onset — Ther, Gazette, 
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EDITORIAL COMMENTS 



The law of the formation of antibodies 

The idftimt^Hoo ^hen a microbian toxin or similar body 
01 Htonan Blood "* 

is injected into an animal has become 

generally familiar of late. The application of this principle to 
the treatment, prevention and diagnosis of disease may justly 
be considered the greatest medical triumph of the last decade 
of the Nineteenth Century. During the past few years articles 
have appeared by various writers — chief amongst whom are 
Nuttall, Belfonti, Carbone, Bordet, Wassermann, Schiiltze, 
Stem,Ulenhuth,Tchistovitch and Gengou, — describing experi- 
ments which gradually led up to the enunciation of the prin- 
ciple that serum or blood of an animal of one species in- 
jected into an animal of another species would cause antiserum 
to be formed in the blood of the injected animal, which would 
give rise to precipitins when mixed with the blood of an animal 
of the first species. Moreover, this action was found to be 
specific for a particular species. Only animals very closely 
allied have reactions in common. Antiserum for human blood 
has been found by Nuttall, who has tested blood from 140 
sources, to give a precipitate only with human blood and that 
of monkeys. The principle involved and the practical appli- 
cation of this test are well set forth by Dr. Justin deLisle, in 
the New York Medical Journal for September 13, 1902, as 
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follows : * 'The normal serum of one animal, when mixed with the 
normal serum of another animal of a different species, usually 
remains clear and transparent, but when the serum of an ani- 
mal that has been vaccinated with the blood of an animal of a 
different species, is mixed together with the normal serum of 
an animal of that species, there will result a cloudiness, and, 
later on, a more or less heavy precipitate. This precipitate 
can only form in the serum of the species of animal that sup- 
plied the blood for vaccination when mixed with the serum of 
the animal that was injected. It is very easy to see how this 
law can be applied to a method for the identification of human 
blood. Directions for making a serum that contains the special 
precipitin for human blood are extremely simple. The most 
convenient animal is the rabbit. From four to six injections 
of lo cc.each of defibrinated human blood should be made into 
the peritoneal cavity of the animal, at intervals of one week 
or ten days between injections. 

'' The serum of the prepared animal must be drawn off a 
week or ten days after the last injection. This serum can be 
kept in sealed tubes or closely stoppered bottles for a long time, 
or a few drop$ of chloroform may be added as a preservative. 
By prolonging the vaccination process, that is to say, by giving 
20 or even 30 injections of 10 cc. of blood at intervals of three 
or four days, a serum can be obtained that is sensitive to a 
dilution of i part of blood to 50,000 of salt solution. This ex- 
ceeding delicacy is, however, rarely necessary, and the former 
process of vaccination is the one recommended. 

<<Now with a little physiological salt solution wash the 
suspected spot ; centrifuge this solution in order to free it from 
blood globules and other debris, then add a few drops of the 
serum of the rabbit that has been vaccinated with human 
blood and set aside in a warm place. The formation of a pre- 
cipitate after 24 hours indicates the presence of human blood. 
To make the assurance doubly sure, add a few drops of ammo- 
nia to the precipitate, and should it dissolve, no further doubt 
can be entertained. This reaction can be applied to the identi- 
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fication of baman blood that has fallen upon wood, metals, or 
cloth, and even after months of drying. Nuttall has obtained 
positive reactions from human blood that has become putrid 
and from human blood serum dried for two months on filter 
paper, glass, wood, etc. ; also from blood that had been pre- 
served by the addition of chloroform. " 

Prof. Charles J. Bartlett, Yale Medical Jaurnaly September 
1 902, says : * 'The test has frequently been spoken of as a specific, 
or at least one where inter-reactions only occur in the blood of 
closely related animals. In another sense it is not specific. 
Thus extracts in physiological salt solution of various organs 
and tissues of the human body give a precipitate with a human 
antiserum. Certain pathological products, as pus, the serum 
of blisters, etc., give a similar reaction. The saliva, nasal 
mucus, spermatic fluid, milk, etc., has also been found to 
react, while similar substances from other animals do not react 
with human antiserum." 

Hence Doctor de Lisle lays great emphasis on the fact, that 
the older methods are by no means to be neglected. They 
will tell us whether we are dealing with blood while the above- 
mentioned law will show whether it is human blood. These 
older methods are : The production of haemin crystals, the 
spectrum of haemoglobin, the guaiacum test and the micro- 
scopical examination of the blood corpuscles. 

Of great practical importance is the fact that antiserum 
can be preserved for a considerable time in a sterile sealed 
tube after adding a little chloroform. T. 



Clean Bathing Beaches. 



As one result of not dumping the surplus garbage of New 
York City at sea, the bathing beaches at nearby resorts were 
practically clean this year, being in marked contrast to the 
miserable condition of former yesurs. — Med. News. 
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ORIGINAL ARTICLES 



ON DEFECTIVE CO-ORDINATION IN UTERO, AS A 

PROBABLE FACTOR IN THE CAUSATION OP 

CERTAIN CONGENITAL MALFORMATIONS, ♦ 

By John Thomson, M.D., F.R.C.P.. Edin., 

Physician, Royal Hospital for Sick Children, Edinbnrgh; Lecturer on 

Children's Diseases, University of Edinburgh. 

THE RE are at least three types of congenital malformation 
of hollow viscera in which the main anatomical abnormal- 
ity present consists in very great muscular hypertrophy 
for which no permanent organic cause is discoverable. 
These are as follows: 

I. — Congenital Hypertrophy of the Bladder with Dilatation of 
the Ureters and Renal Pelves, and with no Organic Ob- 
struction. 

Jn most cases of congenital hydronephrosis there are, I be- 
lieve, organic constrictions in the ureter, bladder wall, or 
urethra which account for the damming back of the urine and 
the consequent dilatation of the passages. A considerable 
number of instances, however, have been reported by compe- 
tent authorities in which there has been no permanent cause 
of blocking whatsoever. I have myself seen three or four 
cases of the kind. In these, so far as I know, there is always 
hypertrophy of the muscular coat of the bladder. 

II. — Congenital Hypertrophy of the Colon with no Organic 

Stricture. 

In many, probably in most, of the cases of constipation 
with dilatation and hypertrophy of the colon dating from birth 
or very early life a stricture of the bowel has been present. In 
many cases, however, described by most trustworthy observers, 
there has been no trace of narrowing. 
III. — Congenital Hypertrophy of the Pylorus and Stomach 

Wall, 

This group does not require further description, as its 
clinical and anatomical features are now well known and dis- 
tinctly defined. 

*Reprinted from advanced sheets furnished by courtesy of the British 
Medical Journal. 
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These three morbid conditions have several points in 
common : 

1. In all, the main abnormality consists in enormous hy- 
pertrophy of the muscular coat of a hollow organ which is 
known to be functionally active to some extent in utero. 

2. The amount of the hypertrophy found in cases dying 
soon after birth is so great that it is generally admitted that 
it must have been present (to a considerable degree at least) 
during intrauterine life. 

3. In none are there any evidence of such permanent or- 
ganic obstruction as we should expect to find giving rise to the 
overgrowth of muscle. 

4. No other abnormalities are usually present, except such 
as may be reasonably be regarded as secondary to the muscular 
hypertrophy. 

In considering the pathology and etiology, therefore, the 
causation of the muscular hypertrophy is the first point to be 
settled ; and it is of this only I wish to speak. With regard to 
it there are two main hypotheses: 

1. That it is a primary developmental hyperplasia. 

2. That it is a secondary hypertrophy resulting from over- 
exertion. 

A. — A Primary Developmental Hyperplasia: a Sort of 
Localized Giantism. — This supposes that the structural pre- 
cedes the functional abnormality. It is suggested that you 
may have a congeni tally big colon or pylorus just as well as a 
big liver or tongue, or arm or finger; or, as Dr. Cautley says, 
in speaking of the pylorus cases, that the hypertrophy may be 
''due to a simple redundancy of growth. Nature, in her ex- 
treme anxiety to provide an efficient pyloric sphincter, has 
overexerted herself, and produced too great a quantity of mus- 
cular tissue.*' 

There are only two conditions that I can think of under 
which muscular hypertrophy seems to occur without antece- 
dent overwork, namely, (a) the extraordinary hypertrophy of 
the uterus which takes place during pregnancy ; and (d) con- 
genital giantism, local or general, such as occurs in congenital 
hemi-hypertrophy. 

The first of these will be admitted to be a thing altogether 
by itself. As to the second, there seems no impossibility in 
the idea of a local giantism of the pylorus, or bowel, or bladder. 
I doubt very much, however, whether there exists in human 
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pathology, or indeed in Nature, a single instance of a localized 
true hypertrophy of muscle being certainly, or even probably, 
primary in character. By true hypertrophy of any muscle I 
mean such hypertrophy as results in increased power to per- 
form its normal function. 

B. — A Secondary Hypertrophy Resulting from Overexer- 
tion. — According to this view the functional precedes, and 
causes the structural anomaly. As John Hunter pointed out 
long ago, a hypertrophy from repeated forcible contractions 
is '• a property in all muscles," striped and unstriped. Were 
it not for the exceptions already mentioned, we might claim 
acceptance for a further axiom to the effect that localized true 
muscular hypertrophy is always a proof of past overexertion. 
This is certainly not far from the truth. As Hunter also 
pointed out, this tendency to hypertrophy is greater in invol- 
untary than in voluntary muscles. 

That hypertrophy should occur in utero under the same 
conditions as it does after birth is what we should expect. Nor 
should we be surprised at its taking place more readily and to 
a greater degree there, owing to the extreme activity of the 
processes of nutrition and gf owth in the fetus. It is interest- 
ing in this connection to note that a case of true compensatory 
hypertrophy of one of the kidneys, occurring in antenatal life, 
has recently been published by H. Palm. 

The cause of overwork in hollow organs is obstruction to 
the passage onwards of their contents. If therefore there has 
been overwork in the cases before us, there must have been 
some such cause. There is no trace of any organic cause pres- 
ent. Therefore it is reasonable to suppose that there may have 
been a functional cause. 

If a functional cause has existed it must necessarily, I im- 
agine, have been of the nature of a disturbance of the normal 
coordination. For the proper working of all hollow organs, 
perfect harmony of coordination is necessary, and even slight 
disturbance of the coordination may lead to greatly exaggerated 
exertion. This may not be so if the incoordination be of a 
choreic or stammering variety, such as that which causes in- 
continence of urine or feces. If, however, it is of a violent or 
spasmodic kind, as is seen in spasmodic retention, it will in 
time be such as inevitably to result in great muscular hyper- 
trophy. 
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When we try to conjecture what the nature of such an ar 
rangement of coordination could be, we get into a difficult 
region indeed ; perhaps I should say into a region of guessing. 
Still one is tempted to make the following suggestion merely 
for what it is worth. May it not possibly be a sort of intra- 
uterine ** developmental neurosis," — one of those passing dis- 
turbances which sets in at periods when the function interfered 
with is in process of very active development, being acquired 
but not yet perfect? 

There are many neuroses in early life which may be looked 
at from this point of view. The schoolboy who is presumably 
straining after increased control of his muscles and greater 
verbal expression of his own or other people's thoughts, is at 
times subject to chorea or stammering. The new-bom child 
while his breathing is yet irregular and feeble, may get con- 
genital laryngeal stridor. While the young baby, whose 
efforts for months are largely expended in attempts at acquir- 
ing the difficult accomplishment of raising his head, turning 
it round, converging his eyes, and focussing his accommoda- 
tion, is apt under favorable circumstances to acquire head- 
shaking, accompanied sometimes by convergent nystagmus 
and sometimes by hippus. 

During the later months of intrauterine life, while the 
actions of the bladder, bowel and stomach are certainly devel- 
oping and gaining both strength and precision, may not they 
also be specially liable to temporary functional derangement? 
The difference in character between the actions affected might 
of course account for considerable differences in the nervous 
phenomena. 

As my time is necessarily short, I shall restrict what I 
have further to say to the subject of congenital hypertrophy of 
the pylorus.- Of this condition I have now eight cases under 
my own care. My colleague, Dr. Bum Murdoch, has kindly 
let me see the notes of two of his cases ; and I have also studied 
such records as I could find of 40 others. As a result of this 
study of 50 cases, I wish to refer to certain clinical facts which 
strke me as throwing some light on the etiology and pathology 
of the disease. 

I. The comparatively isolated character of this malforma- 
tion, which tells against its being really a teratological condi- 
tion. There is, as is well known, a strong tendency for ordi- 
nary structural malformation (vitia primse formationis) to be 
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multiple — several occurring together in the individual. It is 
therefore interesting that among the records of these 50 cases, 
only 6 instances are mentioned of malformations of other 
parts of the body ; and several of these were probably due to 
fetal disease rather than strictly teratological in origin. They 
were as follows: (a) In Ashby's second case there was an im- 
perforate anus; (^) in Still's first case slight webbing of the 
toes ; (c) in Schwyzer's first case two areas of narrowing in the 
large intestine; (d) in Cautley's first case inguinal hernia and 
a cyst in the right cerebral hemisphere ; (/) in Still's third case 
right hydronephrosis with dilatation of the upper part of the 
ureter; and lastly, in Stern's case, congenital dilatation with 
hypertrophy of part of the large intestine. The defects in the 
last two cases are especially significant. 

My friend. Dr. J. W. Ballantyne, allows me to mention 
the further interesting point that in the large number of mal- 
formed fetuses which he has examined he has never once met 
with this abnormality of the pylorus. 

3. The prominence of the spasmodic element in the symp- 
toms after birth, which suggests the probability of a similar 
spasm in utero. As great muscular hypertrophy is the main 
anatomical, so spasmodic contraction of the stomach seems to 
be the main clinical feature in these cases. The evidence of 
spasm is to be found not only in the violent vomiting, but in 
the way in which the stomach frequently stands out, showing 
visible contractions and alterations in form. The fact that 
measured quantities of fluid often remain for two or more hours 
in the stomach, practically undiminished in amount, is due to 
the spasmodia closure of the pylorus. That this closure is 
spasmodic is certain, because we find that the stomach which is 
retaining most feeds for hours, will every now and then empty 
quite rapidly. In a few cases (Schwyzer's second, Saunders, 
and my own sixth case, not yet published) bilious matter has 
been found in the vomit. There is also evidence of relaxation 
from time to time of the pyloric spasm. 

3. The apparent continued growth in size of the pylorus 
after birth, while the symptoms last, which suggests the proba- 
bility of a similar growth in fetal life. Still has drawn atten- 
tion to the striking fact that the pylorus seems in no case to 
have been felt before the fourth week of life. He argues from 
this that the hypertrophy greatly increases during the weeks 
after birth. It seems probable that this is so ; and if it is 
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proved, it will surely be in favor of the hypertrophy having 
been from the first, a consequence of functional overaction. 

4. The gradual disappearance of the symptoms in sotne 
cases, while there is reason to believe that the anatomical con- 
dition remains unchanged, and the immediate improvement 
after stretching of the pylorus in others, which are, under the 
circumstances, points in favor of a functional causation. They 
also suggest that the disturbance is of a transitory nature. 
Several cases which seemed to be instances of congenital hy- 
pertrophy of the pylorus, and which recovered without opera- 
tion have been reported (Pinkelstein, Still, etc.), and one 
remarkable case has been published by Batten, in which the 
diagnosis was confirmed by necropsy. Dr. jBatten's patient, 
after showing the ordinary symptoms of the disease, gradually 
recovered, but when he died long after (aged 1 1 months) the 
usual muscular hypertrophy of the pylorus was still present. 
The functional spasm which causes the symptoms is not 
therefore a necessary consequence of the presence of even 
great muscular hypertrophy. The hypertrophy, when once it 
is there, may continue to exist without causing spasm. 

In July, 1899, Dr. James H. NicoU operated on a case by 
stretching the pylorus. The child improved immediately, and 
still remains well after three years, as Dr. NicoU kindly in- 
forms me. In December, 3900, Dr. M. Schmidt,of Cuxhaven, 
followed Dr. Nicoll's example with a like result, and last April 
Mr. H. J. Stiles had a similar success in the case of one of my 
patients. That this procedure should have proved so successful 
seems a further indication of the transitory nature of the cause. 



The Health of Cuba. 

A letter from Major Gorgas, formerly of the American 
Medical Corps in Cuba, states that no case of yellow fever has 
occurred in Havana in eleven months, and that the general 
sanitation of Cuba is excellent. The Cuban authorities having 
maintained the high standard established under the military 
government. — Phila, M.J. 
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A NOTE ON THE SURGICAL TREATMENT OF SPASTIC 

INFANTILE PARALYSIS.* 

By Robert Jones, F.R.C.S., 
Honorary Surgeon, Royal Southern Hospital and Liverpool Hospital for 

Chronic Diseases of Children. 

FOR many years I have taken a considerable interest in the 
treatment of spastic paralysis, and have now operated 
upon over a hundred cases. Some of my resalts have 
already been shown to the members of the Society for 
the Study of Disease in Children. I think it will be agreed 
that from medicine we have nothing to expect likely to influ- 
ence the course of the affection. Indeed, we have but to scan 
the text-books on neurology to realize the note of pessimism 
which is sounded. 

Sir William Gowers, in his ** Diseases of the Nervous 
System," says: **The tendo Achillis is sometimes divided for 
contraction of the calf muscles in infantile spastic paralysis, but 
the operation is useless and ought never to be performed. " 
The same opinion has been pronounced by other distinguished 
men. I would argue that a large proportion of children suffer- 
ing from severe spastic paralysis may be transformed into 
useful members of the community, improved both in body and 
mind by surgical methods, enabled to walk with comparatively 
little deformity, many requiring only the aid to be derived 
from one or two sticks. 

The class of case which we can place outside remedial art 
is the idiot, the microcephalic and the violent irritable tjrpe of 
diplegic, so often seen, subject to fits and active athetotic 
movements, who has generally lost all control over his secre- 
tions. The treatment of any condition short of this may be 
undertaken with varying success, subject to conditions which 
obtain in any surgical case requiring prolonged attention. An- 
other class which gives the greatest anxiety and trouble is that 
in which the affection of the hands is of such a kind as to 
promise but slight hopes of their assistance to the limbs during 
walking. 

I would divide the treatment of all cases of spastic paralysis 
into operative and post-operative, for although mechanism is 



♦Repiinted from advanced sheets furnished by courtesy of the British 
Medical Journal. 
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involved in nearly every case there is hardly a case which we 
are called upon to treat without invoking operative aid. 

Infantile hemiplegia usually affects the arm much more 
than it does the leg. This is almost invariably the case, and 
in this particular it differs from diplegia, where when the four 
limbs are attacked, the hands are frequently less severely 
affected than the limbs. Indeed, in hemiplegia the paralysis 
of the hands is sometimes absolute, and in addition we have a 
complication in the share of rigidity. The behavior of the 
lower limb differs also from that of spastic paraplegia in that 
the adductor spasm is proportionately not so marked. 

The treatment of the hand and arm in infantile hemiplegia 
is distinctly less promising than in the diplegic cases, but there 
are clinical signs to which I would draw your attention which 
help us to prognose success or failure. If the paralysis is com- 
plete, or in other words, if the little patient is never known to 
relax his spasm, treatment is futile. If he only moves the 
fingers of his affected hand in conjunction with the fingers of 
the opposite side, the results will in all probability be discour- 
aging. Similarly, where any degree of voluntary relaxation 
of spasm exists apart from an associated movement on the 
opposite side, treatment is indicated. 

Noting that the dominant deformity in both hand and 
elbow is pronation and carpal flexion, treatment should consist 
in fixing the elbow supine and in hyperextending the wrist. 
The hyperextension of the wrist should be combined with that 
of the fingers, and a special arrangement adapted to keep the 
thumb at right angles to the palm. The spasm in these cases 
is so pronounced thiat the extension of the wrist and fingers 
must be brought about very gradually. If the elbow is accom- 
panied by contracture of the biceps and brachialis anticus, 
supination may be combined with extension. If this be not 
the case the flexed position of the elbow will suffice. If instead 
of being firmly pronated the elbow lies semiproned, it is not 
necessary to treat it, and all one's energies should be directed 
to the hand. 

It is difficult to give a reason as to how improvement 
comes about, but it may be taken as an axiom that prolonged 
fixation of spastic muscles in a position opposed to the spasm 
lessens the severity of the spasm. The operative treatment 
will consist of tenotomy or tendon transplantation : myotomy 
need only be mentioned to be avoided. An incision is made 
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over the tendon of the flexor carpi ttlnaris just above the annular 
ligament ; another is made over the flexor carpi radialis, and 
both tendons are divided low down and taken : (a) The flexor 
ulnaris to be inserted into the extensor ulnaris, and (d) the 
radial flexor into the radial extensor. I performed this opera- 
tion for the first time some years ago upon two spastic chil- 
dren, whom I showed before the Society for the Study of Dis- 
ease in Children, and in both instances voluntary movements 
were steadily performed; and one, a girl of 9, was able to write 
quite a respectable hand. In order to overcome severe spas- 
modic pronation of the forearm, my friend, Mr. Tubby, has 
changed the point of insertion from the front to the back of 
the radius of the pronator radii teres, thus transforming the 
muscle into a supinator. The operation has been several times 
successfully performed. 

Tenotomy alone has proved distinctly disappointing, al- 
though one has had an occasional successful case. The opera- 
tion should be confined to the division of the flexor carpi radi- 
alis and ulnaris. It is, in my opinion, better to elongate the 
other flexors of the hand by a long median incision, such as 
one would employ in lengthening the tendo Achillis. Tendon 
transplantation, however, is a better operation, less compli- 
cated and more reliable. The surgeon's art, however, does 
does not end with the operation, and hyperextension of the 
wrist leaving the fingers free, should be practised for a further 
few weeks. In order to prevent adhesions after the operation 
the wrist should be freely, but withal very gently, moved in 
about a fortnight's time. 

. The nature of the movements to be practised must be left 
to the ingenuity of the surgeon. The principles which should 
govern him may, however, be indicated here : (a) The move- 
ment should be practised slowly and without excitement; (d) 
they should be made interesting to the child; {c) those opposed 
to the direction of deformity should predominate ; (d) those 
presenting the greatest difficulty, should be chiefly practised. 

Just a word before we deal with paraplegia regarding 
tenotomy of the spastic muscle. Empiricism has taught us 
that for some reason or another tenotomy lessens both in fre- 
quency and intensity the spasmodic element in paraplegia. I 
do not merely mean to say that division of the tendo Achillis 
controls spasm in the calf muscles, although of course it does, 
but rather that spasm in which those muscles are not directly 
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eoncetned is also influenced. This is beyond all question and 
must have been noted by everybody who has had the oppor- 
tunity of observing, and the fact has now reached the robust 
stage when physiological explanations are vouchsafed. 

If the surgeon has decided that a case of spastic paraplegia 
is suitable for treatment a splint should be prepared, so designed 
as to keep the limbs in marked abduction. The area over the 
hamstrings, the adductors at the groin, and the tendo Achillis 
should be prepared for operation. The adductors should be 
first attacked. An incision i}i in. long should be made to the 
inside of the adductor longus. This muscle should be seized 
by a Spencer Wells or a small Doyen forceps, and about % in. 
of it removed. The limb is then abducted and portions of the 
adductor brevis and gracilis are exsected in similar fashion. 
The horizontal portion of the adductor magnus, and, if neces- 
sary, the pectineus. is divided, and also any tissue, muscular 
or fibrous, obstructive to an absolutely free abduction of the 
femur. Experience has shown me that although the chief 
offenders are the adductors longus and brevis, nevertheless the 
deeper muscles often require division. To anyone who has 
practised this operation the futility of attempts to effectively 
divide the muscles subcutaneously will be apparent. Division 
is followed with but little hemorrhage and the wounds are 
closed without drainage. Having exsected the pieces of the 
adductors, each tendo Achillis is divided subcutaneously and 
rectangular splints are applied to the foot. The limbs are 
then well abducted, and the surgeon notes whether there is 
any obstacle to easy extension of the knees. If there should 
be — ^it is not often the case — an open incision must be made on 
each side of the popliteal space, and the tense hamstrings are 
in turn divided. If these incisions are long enough the fascial 
contraction can be attacked on either side, for it is here that 
opposition is often found. I would discourage the use of a 
transverse incision, as when adopted it often seriously hampers 
the surgeon's efforts to fully extend the knee by reason of the 
strain cast upon the sutures. 

We have now presumably got our patient comfortably 
stretched upon an abduction frame, and we must keep him 
there for at least three months. 

At the end of three months the splint is taken off during 
the day and movements are seduously practised. For some 
weeks stiffness exists, and often the movements are at first 
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painful, but after a time, always shortened by vigorous exer- 
cise, the pain disappears and the effort must be made to walk. 

It will be noted that one of the difficulties of an untreated 
spastic when he tries to walk is the narrowing of the pedestal 
upon which the trunk rests by reason of the adducted limbs. 
Operation has now overcome this, and with abducted limbs 
th« body is poised upon a widened pedestal. During early 
training the nurse must see that while walking the limbs are 
not approximate, and that, from the first, swinging the limbs 
must be prohibited. Crutches should not be allowed until the 
patient has been taught to stand unsupported. I need not 
enter into any more detail regarding this most important stage 
of treatment, but would add that it affords an inexhaustible 
field for ingenuity, and that upon the intelligence and industry 
of the nurse very much depends. 

Diplegic hands are treated on the same principles as I have 
enunciated in regard to infantile hemiglegia, and they must be 
trained to hold sticks and crutches with a firm unyielding grip. 
I cannot now deal with individual cases, but I may say 1 have 
operated on cases from 19 months to 20 years of age. A large 
number of these were so bad that they had never attempted to 
place one foot before the other. Some were structurally flexed 
(contracted) at the ankle, knee and hip. A most helpless youth 
of 20, every limb across the other, was able in six months to 
stand erect and walk with two sticks, and twelve months later 
could move his limbs north, south, east and west, with hardly 
an appreciable jerk. Success in an ancient case, where so 
much has to be unlearned, and where the mechanical stage 
offers such difficulty, proves the accuracy and efficacy of the 
principles I have endeavored to expound. It is logical to infer 
that if old neglected cases are amenable to surgical education, 
that our prognosis should not be dismal in the young. 

With regard to the degree of benefit to be derived from 
treatment, the parents should be given to understand that, 
under favorable conditions of nursing and tuition, the child, 
aided by the hand or sticks, will be able to walk varying dis- 
tances in from twelve months to two years, and that with per- 
fectly straight limbs and heels on terra firma. A large propor- 
tion of cases will later on manage aided by one stick. Even 
in the least suceessful cases, parents, mostly having despaired 
are full of gratitude. The mental condition of the children 
obviously improves when their physical defects are remedied, 
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and they are enabled to mix with their little friends. Complete 
recovery in spastic paraplegia is of course impossible. 

It will be gathered from my remarks that I wish to urge 
that the treatment of spastic paralysis should resolve itself 
into a system. Such a system involves operative, mechanical 
and educational stages. The treatment cannot be separated 
into parts. If the surgeon is not satisfied that the case is to 
be under his control for twelve months, he will consult his 
reputation best by leaving it alone. Operations not followed 
up by careful and prolonged after-care give rise to disappoint- 
ment and discredit. Merely dividing tendons, to be followed 
by massage and electricity, is futile and dispiriting. 

At the new Liverpool Country Hospital for chronic chil- 
dren at Heswall, which we intend to build for 200 patients, we 
hope to have a ward for these paralytic cases where we can 
keep them as long as needed. The nurses will be specially 
trained, and no opportunities will be lost from ignorance or 
neglect. The three months' time limit which general hospitals 
impose materially blights the prospects of paralytic subjects. 
They are neglected at home, and wander from one institution 
to another, often the victims of conflicting theory and diverse 
practice. The successful hospital management of infantile 
paralysis is not complete unless an organized system of edu- 
cation be inaugurated. This, in the case of spastics, must 
often be of the visual, as opposed to the abstract, type. Apart 
from its direct influence in improving the mind, we find it to 
have a sedative influence on the irritable. I have often 

m 

thought that, if there were scholastic institutes for the care 
of the paralytic children of the well-to-do, an undesirable 
gap would be filled. With cheerful surroundings these little 
ones would enjoy in happy combination a development of both 
mind and body under the scientific auspices of specially trained 
instructors. Such advantages would render material aid to 
many helpless little cripples. As it is, treatment is often half- 
hearted, rarely continuous, entered into with misgivings on 
the part of the surgeon and despair on the part of the patient'3 
friends. 

(For discussion, see Pepiatrics, Sept. 15, 1902), 
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ENLARGED FAUCIAL AND PHARYNGEAL TONSILS; 

GRANULAR PHARYNGITIS.* 

By Samuel G. Uabnby, M.D., 
Louisville, Ky.. 
Professor of Ophthalmology and Clinical Professor of Otology and Laryn- 
gology in the Hospital College of Medicine, etc. 

GENTLEMEN: This girl, aged i6 years, comes to us 
complaining of pain in her throat. Observe that she 
locates or refers the pain to a point about the middle 
of her throat. I want to caution you that the patient's 
statements as to the location of troubles about the throat and 
nose are to be taken with a great deal of allowance. They are 
quite frequently mistaken and believe the pain is located at a 
point some distance from where it actually is. 

This girl says she also has some cough and expectoration. 
Her chief complaint, however, is recurrent sore throat, to which 
she has been subject for a number of years. She also has had 
some difficulty in swallowing. 

She has had one of these attacks of sore throat for the past 
two weeks; she does not think any of the attacks have been at- 
tended by fever; she has no nasal obstruction; the cough she 
describes is probably not due to her throat, because it is at- 
tended by free expectoration; throat coughs are usually dry 
with little or no expectoration. 

Upon examination we see in the first place quite a consid- 
erable enlargement of the f aucial tonsils ; they project ^ inch 
toward the middle line of the throat beyond the pillars of the 
fauces; they are also redder and more angry looking than they 
ought to be. We observe on the posterior wall of the pharynx 
a condition just as important as the enlarged tonsils themselves. 
I have two or three such cases under observation at the pres- 
ent time. About the middle of the posterior pharyngeal wall 
there is an enlargement about the size of a pea, and around 
and above it we see smaller ones, and blood vessels coursing 
about the throat from one to the other of these lumps. This 
is known as gfranular pharyngitis. There are many other 
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names for it, but I will not take time to give you the syno- 
nyms. This condition was formerly attributed to obstruction 
of the mucous follicles in the mucous membrane of the pha- 
rynx ; more exa:ct pathology has taught us that the disease is 
really enlarged lymphoid follicles in this region. The disorder 
is common in all ages and all walks of life. It is essentially 
chronic and subject to frequent exacerbations of pain and ten- 
dency to sore throat. It very often accompanies adenoid 
growths and enlarged tonsils, because you are to remember 
the morbid anatomy underlying these conditions is similar, 
both being enlargement of lymphoid structures. Associated 
with these conditions we are apt to have mouth breathing and 
other symptoms which are not present in this girl. Adenoid 
growths usually accompany enlarged tonsils and granular 
pharyngitis, especially in young persons. This patient is old 
enough for the adenoid to have undergone ^certain amount of 
shrinkage, if one be present. She still has, however, decidedly 
enlarged faucial tonsils. 

With the mirror I look behind the palate and determine 
what is to be seen in the way of an adenoid growth ; just as I 
told you, she has quite a good-sized adenoid ; even although 
she is 15 or 16 years old the growth has not shrunken to any 
considerable degree. 

We find the patient's objective symptoms quite enough to 
account for all the discomfort she describes. We find in the 
first place enlarged faucial tonsils; this is something which 
would present itself to the most casual observer; it is some- 
thing which we could not well overlook ; but looking more 
closely we see that the posterior pharyngeal wall is red and 
angry-looking and dotted about it here and there are little red 
bumps,and coursing over the posterior wall there are some en- 
larged blood vessels ; and then, as she has a tolerant throat, it 
is easy to examine her nasopharynx, and looking up behind 
her nose we find that the tonsil that we call the third tonsil, or 
pharyngeal tonsil, or adenoid growth, is also enlarged. These 
three conditions very frequently accompany each other. 

Observe, if you please, that here is a cause of adenoid 
growth which has not caused the patient any apparent trouble. 
You have seen many cases where much trouble was caused by 
these adenoid growths, and they are apt to do so. Observe 
again that here is an adenoid growth where the patient is not a 
mouth-breather. 
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OPTIC NEURITIS IN THE YOUNG.* 

By William Cheatham, M.D., 
Louisville, Ky. 

Inflammation of the optic nerve may affect the papilla, the 
retrobulbar, or the intracranial portion. ' Pathologically 
and anatomically this is rarely true, as when one division 

is involved all three are likely to be afiEected, but there 
may be a difference in degree. 

Among the most common causes are: Alcoholism, anemia, 
aneurisms, diseases of the kidney, caries of the surrounding 
bones, intracranial abscess and hemorrhage, softening, cere- 
britis, chorea, general paralysis, heatstroke, hydatids, hydro- 
cephalus, injuries to the head or spine, lead poisoning, loss of 
blood, malaria, rheumatism, gout, measles, scarlet fever, men- 
ingitis, tubercles, menstrual disorders, myelitis, tetany, nasal 
diseases, orbital diseases, syphilis, typhoid and typhus fevers, 
pregnancy, retained secundines, tumors of the brain,or nerves, 
or meninges; diabetes, pneumonia, diseases of the ear, exces- 
sive use of the eyes, errors of refraction, and heredity. 

Juler says intracranial diseases cause four-fifths of the cases 

of papillitis, the most common cause being brain tumor, and 

puts anemia and chlorosis as the sixth cause in frequency ; De 
Schweinitz as the fifth. 

Varieties. — First, slight papillitis, congestion with edema, 
which dims but does not obscure the outlines of the optic disc. 
Second, moderate papillitis, outline of disc obscure, swelling 
moderate, commonly reddish, veins natural or large, some- 
times tissues white around the vessels. Third, intense papil- 
litis, veins large and tortuous, arteries small, hemorrhages, 
retina often involved ; when of great extent known as retinitis 
(Gowers). 

There is also a retrobulbar or retroScular neuritis, and a 
perineuritis. Optic neuritis includes papillitis, neuritis and 
choked disc of other authors. 

Three of the cases I will report come under the first classi- 
fication and two under the second, and it is to be the first two 
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classifications of Gowers to which I wish to call especial atten- 
tion. 

Symptoms. — ^Vision may or may not be affected ; in the 
first and second stages usually but little ; in the third stage it 
is usually much damaged or lost. Impaired vision may come 
on rapidly or slowly; sometimes loss of vision is sudden; field 
of vision usually concentrically contracted but may occasion- 
ally take other forms. I now refer to the so-called papillitis, 
not to retrobulbar or perineuritis. Red and green usually lost 
before other colors. 

The eye externally generally shows no symptoms; there 
may be some pain on movement of the eye. If blindness is 
complete the pupil is dilated and immobile. The ophthalmo- 
scope shows different degrees of dimness of outline of nerve, 
swelling of head of nerve, and decrease in size of arteries, in- 
crease in size of veins, and tortuosity of both. Hemorrhages 
may or may not occur on or in the neighborhood of the disc. 
If in the retina they are likely to be in the fiber layer and are 
flame-shaped. The arteries and veins may be partially hidden 
by edema. External appearances and symptoms are usually 
so slight that the ophthalmoscope alone can make the diag- 
nosis. 

In all of my cases there was some headache ; one came on 
account of rheumatic episcleritis; headaches made worse by 
study. None had the more severe symptoms observed in 
Gowers's third stages, such as intense, constant, or interrupted 
headaches, vertigo, paralysis, nausea, or cerebral vomiting, loss 
of vision, convulsions, etc. 

There was no contraction for either form or color. For 
colors, especially blue, green and red, visual field was above 
normal. The symptoms exclude all intracranial causes, aithough 
in severe cases of coarse disease of the brain symptoms may 
not be severe but latent; this, however, is rare. 

The measurement of the height of the optic disc, or dis- 
tance the swelled papilla projects into the vitreus, is given as 
a differential symptom in the classification of Gowers. When 
swelling is 3 D. or more it is said to come under classification 
No, 3. 06 mm, represents i D.). If there is 2 D. of eleva- 
tion the nerve swelling is % mm. With the ophthalmoscope 
the height of the swelling can be measured ; when it reaches 
I mm. (or 3 D. ) it is considered true choked disc. 

Pathology: First stage. — There is simply an edema of the 
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Case 5 there is a possibility of specific trouble. All my cases 
had outlines of disc blurred ; arteries about normal in size ; 
veins enlarged and engorged ; swelling of papilla — Case 5 about 
2 D., which represents 2-3 mm. ; Case 4 a small hemorrhage 
in one retina. The symptoms all closely approach Norris & 
Oliver's intraocular neuritis of the second division, which they 
designate for brevity, '* incipient choked disc." 

These cases have been under observation for quite a long 
time, with no increase, but really a decrease, of both local and 
general symptoms with the presence at no time of the triad — 
«< severe headaches, double optic neuritis, and cerebral nausea 
or vomiting " — observed in intracranial disease. 

By exclusion I look upon these as cases of intraocular 
neuritis, if this is possible, depending upon anemia, or some 
dyscrasia associated with the age or time of life of the patients. 

REMARKS. 

Dr. T. C. Evans. — In the cases of papillitis that have come 
under my observation the cause has been hard to determine. 
The list of causes stated by Dr. Cheatham is sufficient evidence 
that we know little about the etiology ; so many causes are 
given that when we come to exclude the different conditions 
and say positively which one is the real cause, it becomes ex- 
ceedingly difficult. 

I do not believe intracranial pressure, per se^ is the cause 
of papillitis. Intracranial pressure may produce a form of 
toxemic similar to that produced by alcoholic poisoning, which 
may be a frequent cause of papillitis. The cases I have seen 
have not been so favorable as to final results, as Dr. Cheatham 
reports. Generally they have been followed by a considerable 
amount of atrophy and results were not good. 

Dr. S. G. Dabney. — The fact of there being so many 
causes supposed to produce papillitis is proof of our lack of 
knowledge as to its causation. The type I have seen most 
frequently in young women did not resemble choked disc. I 
believe Dr. Cheatham said that in one of his cases there was 
choked disc, but the patient died later of tuberculosis. The 
cases i have seen in young women have been mild in type, a 
slight blurring of the edge of the disc, some enlargement of 
the vessels, asually with good sight. They have generally 
occurred in anemic girls between the ages of 14 and 17 years. 
I have never 3een them attended with hemorrhages. 
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The field of vision is seldom apt to be impaired in the 
early stages; it is only later, when atrophy is beginning, that 
this occurs. An important point to remember in these cases 
is that vision may remain good for a long time. 

Well defined choked disc always means intracranial pres- 
sure. 

Dr. Wm. Cheatham. — As stated in the paper optic neuritis 
is not infrequently traceable to rheumatism. Although efforts 
have been made to do so they have never been able to produce 
this condition artificially. 

Dr. Dabney is correct about choked disc meaning intra- 
cranial pressure, and when the skull is trephined and pressure 
relieved the choked disc disappears. 



Smallpox in the United States, 

Reports from Washington, September 7th, state that there 
is more smallpox in the State of Washington than anywhere 
else in the United States. Between June 28, and September 5, 
1238 cases have been reported with but one death, while only 
38 cases occurred during the same period last year. Ohio comes 
next with 11 04 cases and 82 deaths, as compared with 3417 
cases and 42 deaths last year. Alaska has had but one small- 
pox case, reported from a mining camp near Juneau. Alabama, 
Georgia, South Dakota, Texas and Vermont are equally free 
from the disease, there having been but one case in each of 
these States during this period. South Carolina has had two. 
New York has had 167 cases, as against 496 last year. Of these 
cases 142 occurred in New York City, the rest coming from 
Auburn, Buffalo, Elmira and Niagara Falls. Pennsylvania 
has had 297 cases, as compared with 1077 last year; of these 
121 were in Pittsburgh and 65 in Philadelphia. North Carolina 
had 326 cases this year and 318 last year. — Phila. M,J, 
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CORRESPONDENCE 



A PREMATURELY DEVELOPED NEGRO CHILD. 

Editor Pediatrics; The following case seems of sufGcient 
interest to be reported. 

Henry Lee, colored, bom 
September 15, 1 898, aged 
three years and ten months, 
black, kinky faair, grey eyes, 
height four feet, \veight 56 
pounds; bass voice, bow-leg- 
ged, well developed breast, 
permanent teeth, full growth 
of hair on pubes, large testi- 
cles, penis s inches long. All 
internal organs are normal. 
Has never been sick; has 
never worn pants, but wears 
dresses; isof ordinary intelli- 
gence ; eats fi ve medium- 
sized oiscuits and other food 
at meals, and says he loves 
the girls. 

This remarkable growth 
commenced January i, 1903, 
and has continued up to this 
time, six months and a half. 

Family History. — Father a 
negro, 2a years old, copper 
colored, kinky hair and black 
eyes; height 5}4 feet, and 
weighs 130 pounds. Mother, 
a quadroon, 18 years old; 
brown, curly hair, grey eyes, 
weighs 1 30 pounds, and is 5 
feet a inches high. She has 



PEDIATRICS 315 

a second boy child, an octoroon, 2 years old, with straight 
hair and blue eyes — size normal. 

Hogansyille, Ga., August 7, 1902. 

R. H. Jenkins, M.D. 



Wholesale Importation of Trachoma. 

Eighty-five cases of trachoma were found among the 
steerage passengers of the French line steamship LaGascogne 
and the Red Star liner Zeeland, which arrived at the port of 
New York recently. There were 65 cases on the former and 
20 on the latter. The persons affected are mostly Syrians, 
Roumanians and Austrians. The only penalty for such at- 
tempted importation at present is deportation at the expense 
of the lines, but under the proposed new immigration act, 
which has not yet become a law, a large fine may be imposed 
upon any steamship company bringing diseased passengers to 
this port. — Phila, Med, four. 



Smallpox at Barbados. 

The steamer La Plata, which reached Kingston, Jamaica, 
September 7th, brought the news that a riot had occurred at 
Bridgetown, Barbados, August 25th, 500 people refusing to 
permit the authorities to remove a smallpox patient for isola- 
tion. The police were attacked and stoned, the riot act was 
read and the police charged. Many persons were arrested. 
On this account the British cruiser Retribution left Kingstown, 
St. Vincent, for Bridgetown, Barbados. — Phila, M,J. 
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PRACTICAL NOTES 



Urethritis. 



Dr. E. H. Siter, in Ther, Gazette y states that in looking 
over cases recorded, he has noted that nearly every drug in the 
pharmacopeia has been tried in the treatment of gonorrheal 
urethritis. The following are some of the more valuable for- 
mulae: 

9 Hydrarg. chloridi corros %J% 

Zinci Sulph gr. x 

Acidi borici gi 

Tinct opii Siii 

Aq. destil.q.s.ad Jvi 

M. Sig. — Use as an injection three times a day; or: 

8 Zinci sulph gr.viii 

Plumbi acet ..." gr. xii 

Tinct. opii 

Tinct catechu, aa Sii 

Aq. destil. q.s.ad Jiv 

M. Sig. — Inject five times daily; or: 

9 Zinci acetatis gr.ii 

Acidi borici gr.xlviii 

Ext. opii gr.xx 

Glycerini Jss 

Aq. destil. q.s.ad Jviii 

M. Sig. — Inject four times daily. 

In conjunction with the local treatment it is well to use 
one of the following tor internal medication : 

9 Tinct. aconiti rad gtt.viii 

Sodii bicarb. 

Pot. bromidi, aa Sii 

Liq. pot. citratis Jviii 

M. Sig. — One tablespoonf ul in water every two or three 
hours; or: — 
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B Balsami copaibae 

Bxt. ergotae flu.,fla Jns 

Mucilag. acacise 

Aq. destil., ftd 5 .iss 

M. Sig. — Two teaspoonfuls in water every four hours. 

■ 

i The following prescriptions have been used to a greater 

I extent recently: 

Q Sodii bicarb. 

Potass, bicarb., fia 3i 

Potass, bromidi gii 

M. Ft chartulae No. x. Sig. — One every two hours ; or : 

9 Pulv. acidi borici 
Potass, bromidi 
Salol, aa gi 

M. Ft capsulsc No. xii. Sig. — One capsule every two 
hours. 

As the discharge diminishes the following is recommended 
in the form of an injection : 

B Acidi carbol gtt.iv 

Zinci sulph. 

Pulv. alum, SlSl gr.xii 

Aquae destil 5iv 

M. Sig. — Use as an injection three times daily; or: 

B Zinci sulph gr.x 

Liq. hydrastis (colorless) 5ss 

Plumbi acetat gr.xii 

Aquse q.s. ad Jvi 

M. Sig. — Use three times daily. 

And for the declining stage: 

9 Zinci acetatis 

Acidi tannici, aa j?r. xii 

Aq. destil 5iv 

M. Sig. — Use once at bedtime; or: 

B Zinci chloridi gr.iv 

Aq. destil Jiv 

M. Sig. — Inject twice daily. — /our. A.M. A. 



31 8 PEDIATRICS 

Sulphur Cream for Dandruff. 

Dr. George T. Jackson uses the following sulphur oint- 
ment extensively in the treatment of dandrufE: 

5 White wax giiiss 

Ol. petrolati 5iiss 

Rose water 5 j 

Sod. biborate gr.xv 

Precipitated sulphur 5iiiss 

This is an elegant, smooth, white preparation without 
sulphur odor. It keeps perfectly, does not separate, and is as 
perfect as ointment can be. Dr. Jackson has tried on his scalp 
all sorts of lotions in the treatment of seborrheal dermatitis, 
and invariably comes back to the sulphur cream with pleasure 
and profit. Used once or twice a week, it keeps the scalp com- 
fortable, does not make the hair too greasy when properly ap- 
plied, and checks the dandruff. — Jour, Cutaneous and Genito- 
urinary Diseases, 



The Treatment of Croup. 

The management of croup is one of the most trying prob- 
lems that beset the physician, and one of the most ungrateful. 
Dr. Leopold Bayer recommends a method which he has tested 
for four years with uniform success, having treated and bril- 
liantly cured twenty cases of true croup. He employs calomel 
and apomorphine, according to the following formula: 



Calomel 3 grn. 

Sugar ^ dram 

Make eight powders. One powder every two 
hours. 

5 Apomorphine hydrochlorate y^ gm. 

Distilled water lYi ozs. 

Dilute hydrochloric acid 2 drops 

Syrup 2 dr. 

Teaspoonful to dessertspoonful every two 
hours. 

The two remedies are given alternately, so that the patient 
gets calomel one hour and apomomorphine the next. For 
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children under two years, the dose of calomel is reduced to 
about y% gm. Both prescriptions may be repeated, and in the 
author's cases more than two repetitions were never required. 
The calomel should be partially discontinued as soon as ame- 
lioration is noted, lest untoward results appear. The apo- 
morphine may be continued longer. The sooner this treat- 
ment is begun, the better. But even commenced on the second 
and third day of the disease, it offers good chances of recovery. 
After twelve hours of medication an improvement is generally 
noticeable in the easier breathing. The stenotic phenomena 
gradually gave way to normal respiration. — Merck* s Archives. 



The Signs of Death. 



The signs on which a medical man should rely as furnish- 
ing the best evidence of the reality of death, prior to the com- 
mencement of putrefactive changes, are : 

1. The absence of circulation and respiration. 

2. The gradual cooling of the body, the extremities cooling 
first and the trunk last. 

3. Gradual supervention of rigor mortis. 

4. The production of post-mortem stains or ecchymoses. 
The careful observation of these four signs by a medical 

man will enable him to distinguish a living from a dead body. 
— Brit, Med, four, — Jour, A,M,A, 



The Vaccination By-laws in Montreal will be strictly en- 
forced during the coming fall and winter season. Official 
circulars have been addressed to the managers and superin- 
tendents of schools and colleges requiring certificates of vacci- 
nation from all pupils. — Dominion Med, Monthly, 



Since the first of January there have been 500 cases of 
smallpox in Montreal ; in the same time in Toronto there have 
been 28 cases. Montreal had 11 deaths and Toronto i. In 
Montreal 432 of the patients had never been vaccinated. On 
September first Montreal had 4 cases. — Dominion Med, M, 
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ABSTRACTS 



THE PREVENTION OF DEFORMITY. 

W. R. TowNSBND (Jour, A.ilf.A., Sept. 13, 1902) writes as follows: 
Practically all the deformities due to poliomyelitis or infantile paralysis 
can be prevented. The original lesion does not primarily produce a de- 
formity, but simply a loss of power in the muscle or muscles affected. The 
production of deformity is due to* (i) Gravity; (2) the action of non-para- 
lyzed muscles ; (3) the arrested development and growth of tissue in 
proximity to the muscles paralyzed ; (4; the results of weights applied to 
the weakened structures ; (5) all other causes. 

The varieties of clubfoot are many, and the non-congenital are nearly 
all preventable by simple treatment and by a clear recognition of the fact 
that unless care is taken they will occur. Non-oongenital clubfoot may 
be divided into (i) simple acquired; (3) paralytic; (3) traumatic. 

I. Simple acquired clubfoot includes all cases due to rachitis, rheuma- 
tism, chorea, hysteria, malaria, chronic ergotism, faulty positions in 
standing, tumors, weak ankles, relaxed ligaments, sprains, diseases 
affecting hip, knee, leg, foot, or ankle ; non-paralytic, as synovitis, arthri- 
tis, caries, necrosis, osteomyelitis, etc. 

3. The paralytic includes all cases due to poliomyelitis anterior, hemi- 
plegia, meningitis, myelitis, progressive muscular atrophy, spastic cere- 
bral and spinal paralysis, compression myelitis, irritation of pyramidal 
tracts, syringomyelia, etc 

3. The traumatic includes all cases due to fractures, dislocations, 
injuries to skin, fascia, muscles, or nerves, burns and cicatrices. 

In chronic joint disease the proper treatment consists in the cure of 
the disease without deformity, but how often is this accomplished? 

Following bums of the various parts of the body, deformities often 
occur, and in most cases could and should have been prevented. Con- 
tracted fingers, elbows drawn to such an extent that the hand nearly 
touches the shoulders, feet in marked equinus or calcaneus, extreme 
torticollis are illustrations familiar to all surgeons. After operations on 
bone, deformities often occur. They are due to failure to realize that 
although an excision of the knee has been skilfully performed, yet the 
union is not firm enough to support the body weight for many months. 
For the prevention of flexion deformity it is necessary that apparatus be 
worn for a very considerable period after the operation, and this is also 
true of other articulations. After operations on muscles for the relief of 
deformity, care must always be taken lest the same recur. 

To faulty decubitus in any form of illness many deformities are at- 
tributed, and those can nearly always be prevented. A flexed knee a 
contracted hed-cord, a deviated spine, are familiar examples, requiring 
subsequent tenotomies, myotomies and even operations on the bony sys- 
tem for their correction. 
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in synovitis, in rheumatic joints, in septic conditions of soft parts or 
articulations, the possibility of faulty positions becoming permanent 
should always be taken into consideration. A shortened lower extremity 
from any cause, a tilted pelvis, an inflamed joint or inflammation of the 
soft parts may lead to spinal curvatures that should have been prevented, 
and it is the duty of all to see that such deformities do not occur. 

Faulty position in school, the carrying of undue weight on one side, 
the failure to properly maintain the erect position are all familiar condi- 
tions that lead to deformities that are in most cases easily prevented, and 
many more examples could be cited. Toe-drop from the application of 
splints, of bandages for knee or hip disease, for fractures, dislocations, 
sprains, or diseased conditions of any kind, is a preventable deformity, 
because if the foot is kept at a right angle with the leg it will not occur. 

Permanent stretching of muscles, as in wrist drop, etc. , from palsy of 
any cause, such as poisoning from lead, can be prevented by simple 
means ; yet many treat the disease and pay no attention to the prevention 
of deformity. Many congenital deformities are most amenable to treat- 
ment, such as the slight degrees of clubfoot, but if treatment is delayed 
for any cause, the deformity then becomes serious and most difficult to 
treat. 

The prevent! Dn of deformity therefore should be clearly impressed on 
all those who are called upon to treat any condition that may lead to it, and 
once it is clearly understood that certain deformities frequently seen can 
be prevented, many a patient will be spared much inconvenience and 
subsequent trouble. 

The prevention of deformity is a subject that must be attended to by 
the family physician, because the surgeon is rarely called until it has 
occurred. 

The methods to be used in preventing any particular deformity will 
readily suggest themselves to the physician, or can be found in most of 
the works on orthopedic surgery, and need not be referred to at this time. 
The plaster of paris dressing is, however, one that can be recommended 
in many instances, and is cheap and always obtainable. 



THE POSITIVE DIAGNOSIS OF MENINGITIS, PARTICULARLY 
TUBERCULOUS. BY MEANS OF LUMBAR PUNCTURE. 

Alfrbd Hand, Jr. (Phtla. Med. Jour,^ Aug. 30. 1902) says: Referring 
to the percentage of uncertainty in the examination of the fluid drawn by 
lumbar puncture,positive results were obtained in 33 out of 37 consecutive 
cases, the results of 5 being classed as extremely probable. These results 
were as follows: Tubercle bacilli were found in 26, pneumococci were 
found in 3, meDingoco<3ci in one, and 3 were normal specimens; probable 
diagnosis was made in the remainder, cocci being present in 2, one being 
apparently serous meningitis and 3 an infectious meningitis of undeter- 
mined origin. 

The changes which occur in the cerebrospinal fluid as a result of men- 
ingitis are diminution or absence of sugar, increase of albumin and, except 
in simple serous meningitis, the presence of leukocytes, bacteria and 
frequently endothelial cells. 
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Sugar. — As far as his results indicate, the presence of sugar, wben 
other signs show meningitis, is suggestive of tuberculosis ; its absence 
does not exclude tuberculosis, for in 3 cases tested with phenyl-hydrazine 
it was completely absent from the fluid, tubercle bacilli having been found 
and the autopsy in one case confirmed the diagnosis. In another case the 
first tapping gave no reduction of i cc. of Pehling's solution witli 5 cc. of 
fluid ; six days later there was a partial reduction, bacilli having been 
present in each lot of fluid. Since then he has used the phenylhydrazine 
test exclusively, as the amount of fluid for examination is usually not 
great. Complete absence of sugar is said to be the rule in all the other 
forms of meningitis, except the serous, in which it is very much dimin- 
ished. 

Albumin. — The normal amount of albumin in cerebrospinal fluid is 
said to have a maximum limit of 0.25 part in 1000. In estimating the 
albumin he used the urine centrifuge tubes, adding to 10 ca of the fluid 
1.5 cc. of acetic acid and 3.5 oc. of a 5 per cent, solution of potassium ferro- 
cyanide, allowing it to stand for an hour or two and then centrifuging to 
a constant level ; this gives the percentage by bulk, the corresponding 
equivalent of 0.25 per mille, being about 1.9 per cent, by bulk. Several 
normal specimens have shown not more than o. 5 by bulk, while ordinary 
meningitis gives 4 or 5 per cent, and tuberculous often runs as high at 9 
per cent,, one specimen having contained 16 per cent 

Leukocytes. — Some writers have attached much importance in diag- 
nosis to the varieties of leukocytes present, the polynuclears being in the 
majority in non-tuberculous meningitis and the lymphocytes in excess in 
tuberculous ; some observers have failed to confirm this. 

The author has been able to make fairly accurate differential couuts 
in 18 of the tuberculous eases; in 16 the percentage of lymphocytes was 
between 85 per per cent and 99.8 per eent ; in one the percentage was 65 
and in another the specimens from two tappings gave 35 per cent and 85 
per cent respectively. It would seem then, that the rule is not without 
exception and that the possibility of a given specimen being the exception 
prevents the differential count from giving positive data upon which to 
base positive conclusions. 

The polymorphonuclears were in excess in all the cases in which 
tubercle bacilli were not found, and one of these patients, tapped after an 
illness of several weeks and giving a clinical picture of tuberculous men- 
ingitis with rigidity, strabi.smus, emaciation and stupor, improved deiid- 
edly after the puncture and recovered completely. In the two cases cif 
tuberculous meningitis giving a low count of the lymphocytes, the only 
point of difference from the other tuberculous cases appeared to be in the 
number of bacilli present in the fluid ; in these two cases the baciili were 
very few in number and found only after a long eye-trying hunt; and yet 
there is not always a direct relation between the number of bacilli and 
the lymphocytes, for the slide giving 99.6 per cent, of the latter had an 
average number of bacilli, while the one giving 99 percei^t had countless 
numbers of bacilli in every field. 

Bacteria. — The bacteria found have been the tubercle bacillus, tlie 
pneumoooccus, unidentified cocci and an intracellular diplococcus, prob- 
ably the meningococcus, which did not grow on blood serum or agar. In 
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several cases the tubercle bacilli were associated with cocci, so that the 
mere presence of other germs does not exclude tuberculosis. It would not 
therefore be justifiable, having given a fluid containing cocci, an excess 
of lymphocytes and perhaps a trace of sugar or none at all, to attach any 
importance to the failure to find tubercle bacilli and to say that the case 
is not tuberculous but due to cocci ; nor, on the other hand, would the ex- 
cess of lymphocytes and the trace of sugar be sufficient grounds for a 
positive diagnosis of tuberculous meningitis. He believes, however, that 
with his technique, tubercle bacilli will be found in at least 96 per cent, 
of tuberculous cases on the first examination. 



THE BACTERIAL EXAMINATION OF CITY MILK. IS IT HARM- 
FUL? SHOULD IT BE CONTROLLED BY THE 
HEALTH AUTHORITIES? 

W. H. Park {YaU Afed, Jour,, September, 1902) writes as follows as 
to the number of bacteria in the city milk : 

From an examination of nearly 1,000 specimens, gathered by Dr. 
Herman Betz and his Health Department Inspectors, from the cars, the 
wagons and the stores, and many specimens taken from the children's 
asylums, there is no question about the enormous number of bacteria 
present in the city milk. 

Now as to the harmfulness of this milk: The group of children under 
one year on heated milk received from decent farms, running before heat- 
ing from one to five million bacteria per cc. did not, so far as we could 
see, suffer any serious harm from the bacterial products in the milk. 
During the summer these children had, off and on, intestinal disorders, 
but not much more than those in the same section of the city receiving 
milk from the very best possible dairies around New York. The children 
on Pasteurized milk showed some very interesting results. There were 
very few bacteria in this milk when first received — anywhere from lo.cxx) 
to 20,000; but on the second day they had so increased as to be from ten 
to thirty millions. In some cases where the second -day milk was given 
there was immediate vomiting followed by diarrhea. As the freshly Pas- 
teurized did not produce this poisoning, there seems to be no question that 
the bacterial changes in the milk rendered it unwholesome. 

The fresh milk running rather high in bacteria which did so little harm 
was sterilized, according to the practice of the people of the tenement 
houses. The heat not only killed the bacteria but probably diminished 
the deleterious products of their growth. 

The group, getting cheap 4-cent milk from the groceries, did badly. 
The bacteria did not run very much higher in this milk than in the first 
mentioned — probably about four times as high, on an average — and it is 
impossible to say why the results should have been so much worse unless 
not only the number but also the varieties of bacteria were different, or 
that, in addition, the milk was produced by cows in poor health. Among 
the infants fed on 4-cent milk from the grocery 8tores,4 of the 25 children 
died, while there were only 2 deaths among all the other groups, compris- 
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ing nearly loo children. In all cases where they developed intestinal dis- 
turbances the infants were taken for the time off the modified milk and 
everything done to help the children to regain their health. If they im- 
proved they were put back on their old milk. 

In the asylums, where the children were from 3 to 13 years of age, we 
found no trouble during the summer months from the milk, although in 
some cases it ran as high as 100,000,000 bacteria per cc. As controls, we 
watched infants in the hospitals and in the tenements taking breast-milk, 
and these not infrequently developed intestinal disorders, showing that 
we could not in all infants taking cows' milk attribute these disorders to 
the milk impurities. 

Altogether it seems that fairly numerous bacteria in milk obtained 
from clean, healthy cows living on good farms, do not cause harm in the 
older children and the products do not cause much harm in younger chil- 
dren when subjected to heat When milk contaminated badly and im- 
properly kept, so that the bacteria greatly multiply, is fed to babies, they 
do badly, and it seems that much of the mortality is due to poisonous 
conditions of the milk developed by bacteria. 

The reasons for the enormous development of bacteria in the milk 
were insufficient cleanliness in getting the milk and very faulty cooling 
arrangements. The farmers mostly put their milk in springs ; as the 
summer advances the water gets higher in temperature until it reaches 
about 60^. Some farmers hardly cool their milk at all. The author has 
seen milk shipped in cans standing in a car where the temperature was 
90^ and left there without any ice for seven hours. The City Health 
Board has passed a rule that all milk shall be at 50® or under when it 
reaches New York City. This rule will be enforced in 1903. 

The Health Department found that milk from a decent farm properly 
cooled will not run over 100,000 bacteria per cc. at the end of 24 hours, and 
that such milk if kept for two days at 45® F. will not run more than aoo,- 
000. Therefore, all milk that runs over 100,000 bacteria per cc. has cer- 
tainly not been kept in a proper condition, and such a number of bacteria 
indicates faulty methods of caring for the milk. The Health Board has 
passed a resolution saying that milk containing excessive numbers of 
bacteria is unwholesome and should not be sent to New York. 



THE IMPORTANCE OF MILK ANALYSIS IN INFANT FEEDING. 

A. H. Wkntworth {Boston Med, and Surg, Jour., July 3, 1902) 
gives the following summary of the result of his researches: 

1. The general statement that the upper one-fourth of one quart of 
cow's milk in which the cream has risen contains 10 per cent, of fat, rep- 
resents the average of a large number of milks. There is too much varia- 
tion in milks from different cows to enable me to figure modifications of 
milk on this basis with any degree of accuracy. 

2. The results of the great variation in cow's milks would not be of so 
much consequence if the percentage of fat in the cream were always low. 
Too much fat in a modified milk is more likely to cause digestive disturb- 
ance than too little. 
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3. It is advisable therefore to have the percentage of fat in the cream 
determined at least once whenever an infant begins to use modified milk. 
It is also advisable to have the fat determination repeated at the times of 
year when the food of the cattle is changed. 

4. It is not advisable to modify milk with a cream in which the per- 
centage of fat is too low (under 10 per cent ) because if one obtains a 
sufficient percentage of fat in the modification the percentage of proteids 
will be too high in many cases. 

5. If the percentage of fat is too low in the upper 8 ounces from i 
quart of ** set milk/' it is better to take fewer ounces off the top, deter- 
mine the percentage of fat in these ounces, and use such a number of 
ounces of cream as contains 12 per cent, or more of fat. If more proteid 
is required it can be obtained by the addition of lower milk which is almost 
free from fat 

6. A safe rule would be to have at least one determination of fat made 
no matter how many ounces are taken from the top of the " set" milk, 
and afterward to continue to take the same number of ounces off at each 
time. 

7. In order to make a modification of milk in which a high percentage 
of fat is combined with a low percentage of proteid, it is necessary to use 
a cream that contains a high percentage of fat In general it is better to 
use a cream removed from the milk at home than to use cream bought for 
this purpose, because the latter is much more likely to be stale and to 
have undergone changes due to heat and to age. 

8. Within certain limits, accurate percentage modifications of milk 
are not essential to the well-being of a majority of the babies that are fed 
on modified milk. Proof of this is afforded by the fact that so many 
infants do well when fed on modified milk, and yet it has been shown by 
the results of analysis that these modifications are rarely accurate. Un- 
fortunately it is not always possible to tell beforehand to which class a 
given case belongs, and this is a sufficient reason, even if there were no 
others, for modifying the milk as accurately as possible. A complete 
analysis of the milk requires too much time and training to make it a 
practical procedure, except in special cases. The determination of the 
percentage of fat in the cream used for modification is easily made, re- 
quires but a few minutes to do, and enables modifications of milk to be 
made that are accurate enough for most cases, if in addition directions 
for modifying are carefully given and followed. 

9. The advantage of modifications of milk furnished by establish- 
ments is that it is convenient It relieves the family of all responsibility 
so far as the preparation of the infant's food is concerned. 

Three great objections to the use of commercial modifications of milk 
are: (a) inaccurate modifications; (^) stale milks ; (r) expense. 

(a). The claim is made by those interested in the sale of commercial 
modifications of milk that the percentages of fat, sugar and proteids are 
accurately determined in each modification. This claim of exactness 
forms the basis upon which such commercial modifications of milk largely 
depend for their success. Analyses submitted by the writer show how 
little dependence can be placed upon such statements. 

{b). People who reside beyond the limits of wagon delivery — and 
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most people do for several months each year — have to use on Sundays 
and part of Mondays milk that is delivered on Saturdays and of a neces- 
sity milked on Fridays. It is claimed that no deleterious changes take 
place in these milks if they are kept cold. A sufficient number of clinical 
observations have been made to show that such a claim is unwarranted. 

(c). The cost of modifications of milk made at home is less than 25 
cents a day. Compare this with the cost of commercial modifications of 
milk, to which must be added in many cases the cost of the transporta- 
tion. 

10. The technique of fat determination by the Babcock method is 
simple and easily acquired. The entire outfit, including a centrifugal 
machine, fiasks, pipettes and acid can be purchased for $9. The time 
required for a fat determination by this method is about fifteen minutes. 
— Amer. Jour. Obstetrics, 



PHYSICAL TRAINING OF SCHOOL CHILDREN. 

The Board of Education has recently i.<%sued a series of practical sug- 
gestions addressed to school managers and teachers of elementary schools 
generally, but particularly to those in rural districts, in regard to the phy- 
sical training of school children. It is pointed out that, as a general rule, 
physical training should be carried on by the ordinary school staff, as 
having, it is to be presumed, more influence over the children and a special 
knowledge of their individual character. But it is recognized that'a pre- 
liminary step is for the ordinary school teachers themselves to learn phy- 
sical exercises and methods. For this purpose it is recommended that 
schools should group themselves together in order to secure the services 
of a qualified instructor who preferably should have been trained in the 
army gymnastic course. The War Office has issued instructions to all 
general officers commanding districts providing for the emplopment, by 
voluntary arrangements, of qualified non-commissioned officers as in- 
structors of teachers' classes. Managers desiring to avail toemselves of 
these facilities are to apply either direct to the general officer commanding 
the district in which the school is placed or to the officer commanding the 
nearest depot. 

It is held to be desirable that each teacher in any school should learn 
to drill his or her own class, and should be primarily responsible for its 
physical training as for any other branch of instruction. Drill should be 
an open-air exercise. It should be conducted as a rule in a playground 
and only in bad weather indoors. The first fine days of the week, it is 
suggested, should be utilized for this part of education. In case of con- 
tinuous bad weather, and where the school itself does not possess the 
necessary space indoors, recourse should be bad to a town hall, village 
institute, parish room, bam, or any other suitable building. There is no 
necessity for any expensive apparatus. Staves and wooden dumbbells 
a»-e, it is pointed out, very cheap — a piece cut off the end of broomstick 
makes an excellent dumbbell. Dumbbells cannot well be too light ; in- 
deed, a piece of cork or wood to grasp with the hand is quite sufficient. It 
is estimated that only about i per cent, of ordinary school children are 
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unfit for physical training, and it is advised that a medical opinion should 
be assured before assuming that a child should be wholly exempted, for 
there are many weakly children for whom regular physical training is 
highly desirable. 

Games, it is said, however valuable in themselves, do not properly 
fill the place of organized physical exercises even in country schools* 
Organized games, such as cricket and football, can generally be played 
only by a minority of the children, and almost necessarily exclude or fail 
to reach those most in need of development. The only way of reaching 
all the children, and making the greatest nse of the small space generally 
available, is by some form of regular combined exercise, such as that pro- 
posed in the model course. Country children profit by regular bodily 
training quite as much as town children. They are fully as liable to stoop, 
to be round-shouldered and to be slovenly in gait and carriage, while they 
are specially apt to lack mental and body alertness. No part of the time 
assigned to these exercises should be wasted on what is merely spectacu- 
lar or entertaining, but every exercise should have its peculiar purpose 
and value in a complete system framed to develop duly all parts of the 
body. A private society — the Lads' Drill Association, whose good work 
has been noticed in our pages — has decided to issue certificates of compe- 
tency to those teachers who satisfy their tests as mstructors in the 
"model course." — Brit, Med, Jour, 



DIPHTHERIA BACILLI IN WELL PERSONS. 

We have before us the report of a committee of the Massachusetts 
Association of Boards of Health on '* Diphtheria Bacilli in Well Persons.'' 
This subject is one of the utmost importance and of wide general interest. 
It is the common experience that diphtheria bacilli frequently persist in 
the throat and nose of patients some time after reoovery,and even persons 
not clinically diseased may, in many instances, harbor virulent bacilli. 
These facts are stated in the report to be quite in harmony with our 
knowledge concerning the relation of disease germs to the individuals 
liable to their attack It has been the object of this committee to deter- 
mine the frequency of the different forms of diphtheria- like bacilli in 
healthy persons and, secondly, the virulence of the different forms. A 
number of bacteriologists were requested to examine separate cultures 
from the nose and throat, according to the classification of Dr. F. F.Wes- 
brook, which is described in detail, and their reports have been carefully 
tabulated. The object of using a single satisfactory classification was to 
eliminate the personal equation to a great extent. 

We regret that space does not permit us to discuss at length the bac- 
teriological phases of the problem, i.e., the variations in form of the diph- 
theria bacilli and their virulence. The practical side which the question 
presents has been well considered, and two main conclusions are formed. 
It is stated that it is impracticable to isolate well persons infected with 
diphtheria bacilli,if such persons have not, so far as known, been recently 
exposed to the disease. The second conclusion is equally important. It 
is not advisable, as a matter of routine, to isolate froQi^ t;he ^ub^c 9JI the 
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well persons in infected families, schools and institutions. Children of 
infected families should remain on their own premises, if possible. Wage- 
earners may usually be allowed to continue their work, unless they are 
brought into close contact with children. It is imt>ortant to educate both 
children and adults in the necessity of properly caring for their persons 
and their secretions so as to avoid as far as possible spreading of the in- 
fection. The practical difficulties in the way of isolatiug well persons who 
are carrying virulent bacilli in their throats are very great, and much 
hardship to the individual may thus result. The report before us handles 
the subject broadly and with due regard for the right of the individual 
and the community in which he dwells. — Editorial, Phila, Med, jour,, 
September 20, 1902. 



TWO CASES OF NEPHRECTOMY FOR SARCOMA OF THE 
KIDNEY IN CHILDREN. WITH OPERATIVE 

RECOVERIES. 

Robert G. LeContk reports two cases of nephrectomy for sarcoma of 
the kidney in children, with operative recovery, at length, and concludes 
as follows: 

1. With modern methods the immediate mortality of the operation 
should be reduced to 15 per cent, or even a little lower. 

2. Operation should prolong the average duration of life, dating from 
the first symptom of the disease. 

3. The percentage of cases that will go three years or more without a 
sign of recurrence, the so-called cures, will be very greatly increased, if 
the physician can make an early diagnosis and can be assured of the fact 
that an immediate operation is proper and justifiable. 

4. When the ultimate results are fatal, the operation relieves the 
suffering of the patient, and makes death less painful. 

Twenty years ago cancer of the breast was considered an almost 
hopeless condition by both the physician and the surgeon. But how dif- 
ferent are our views today, since su* gery has proved that many cures can 
be effected when the disease is seen early and the removal is thorough. 

Perhaps in the future the same brilliant results may be recorded for 
this operation, when the profession has concluded that the operation is 
justifiable, and gives a reasonable chance for a cure. At present the 
status for the operation is certainly very much better than the English 
opinion of it, as voiced by Keith. He states that ** in young children it is 
doubtful whether it is ever right to operate ; indeed, such operations must 
be looked on as surgical possibilities rather than as operations of advant- 
age to the patient." By way of retort Abbe might point with pride to 
two of his cases, one aged 14 months and the other 2% years, both of 
whom were living and well at the end of three and a half and four years 
respectively. Exchange, 
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EDITORIAL COMMENTS. 



From time to time during recent years 
T^^^^lL. in the foreign journals the clinical sig- 

nificance of detachment of the cartilage 
of the tenth rib from the ninth, i.e., its conversion into a float- 
ing rib like the eleventh and twelfth has been mentioned. The 
coryphceus of the new doctrine (if we may dignify the matter 
with so serious a word) is Dr. B. Stiller. In one of his more 
recent papers on the subject {Deutsche Med. Woch.^ May, 1902) 
he restates his claims in brief as follows : In a certain class of 
cases the anterior end of the cartilage of the tenth rib becomes 
partly absorbed, and its attachment to the thoracic outlet 
severed. The detachment occurs often early in life and may 
be even congenital. When found it signifies that the patient 
is foredoomed to (i) general atony, (2) neurasthenia, (3) dys- 
pepsia of nervous origin and (4) enteroptosis. Stiller claims 
to have observed the condition in an immense number of in- 
stances, — always associated with one or more of the diseases 
mentioned. He thinks it should always be searched for as a 
routine measure and that its presence has marked diagnostic 
and prognostic value. In children particularly it should be 
looked. for with great care, and when in evidence such children 
should be trained, fed and reared with unusual circumspection 
in order to counteract a dangerous tendency. — We would not 
be understood as endorsing the writer's views with ottr present 
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knowledge of the subject, but certainly it should not be dis- 
missed until a fair investigation by many difEerent observers 
in different parts of the world have demonstrated its truth or 
falsity. B. 

It may not be undesirable, in view of 

''Malaria.'' 

, J, the constantly recurring question, 

whether human malaria has ever been 
discovered in any of the domestic animals, to canvas briefly 
the present knowledge of the hsematozoa of the horse. The 
following remarks are mainly quoted from one of the most 
competent and well-informed of living observers, Laveran 
(Comfit es Rendus de la Soc. de Biol,y 3, 1901): 

In the most malarious regions of Algeria and the Roman 
Campagna horses stabled in the immediate neighborhood of in- 
fected human beings, with abundance of infected Anopheles 
mosquitoes at large, have been repeatedly examined for the 
human Plasmodium, and always with negative result. No 
successful inoculation of the horse with human malarial para- 
sites has ever been reported, though the experiment has been 
often repeated and though similar inoculations from man to 
man have been usually successful. — The tsetse fliy disease of 
South and West Africa, affecting both horses and ruminants, 
has been long understood to be due to an entirely different 
parasite. 

From the same continent, (Africa) however, cases of haema- 
tozoan infection of the horse have been latterly reported, and 
the parasite has been described by Laveran and named Piro- 
plasma equi. This parasite is a small round mononuclear body, 
staining without much difficulty, and found almost always in 
the red cell. It appears to divide in the usual karyomitotic 
fashion, and erythrocytes may be found containing one, two, 
or four (rarely more) parasites. Pigmentation is absent. The 
animal infected may be severely ill. — The biologic affinities of 
the organism seem to be closest to Pirosoma bigeminum^ the 
germ of Texas cattle fever, but no insect host has so far been 
discovered. 
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A single additional note in the Deutsche Med, Woch, for 
1900 may or may not be of significance: One or two German 
observers in South Africa have found that horses ill of 
"malaria " (parasite not described) furnish a serum which will 
immunize man to the invasion of the plastnodium even under 
the most favorable conditions for the development of the latter 
parasite. This claim has received no further notice, so far as 
we know, for two years past, and has not been confirmed by 
other observers. 

Veterinary journals contain from time to time indefinite 
mention of *' malaria'' in horses, but their reports have been 
uniformly incomplete, and have usually emanated from doubt- 
ful sources. 

So far as present knowledge goes there is no ground for 
believing that the horse is ever a host for the Plasmodium 
malaria. It might be well, however, to note a suggestion re- 
cently made by an accurate and original observer of mosqui- 
toes, Mr. Wni. P. Seal, of New Jersey. Mr. Seal has noted 
frequently that an anopheles in broad daylight will frequently 
hang on horses in harness and while gorging itself with blood 
will be carried long distances through town and country; thus 
occasionally (if it chance to be already infected) causing the 
appearance of malaria in a region many miles distant from 
other cases. B. 



The Charity Organization Society's 

The Qwimmec on the fte- Committee on Tuberculosis state in a 
▼cation of TttbeicukMis of 
the Charity Organization recent circular letter that it needs not 

Society less than $10,000 to meet the expenses 

of the work which it has undertaken. The expenditures to be 
made by the committee will be for the following main objects: 
I, Research into the social as distinct from the medical 
aspect of tuberculosis ; — for example, into the relations between 
the disease and overcrowding, infected tenements and unhealthy 
occupations, and also into the influence upon recovery, of im- 
proved diet and hygienic living. 
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2. Education. --The publication of leaflets and pamphlets, 
the giving of lectures and the promulgation in every possible 
way of the fact that tuberculosis is a communicable and pre- 
ventable disease ; the widest distribution of the results of sci- 
entific research in this field, and of the results of modem 
treatment both in sanatoria and at home. 

3. The encouragement of movements for suitable public 
and private sanatoria both for advanced and for incipient 
cases ; for adults and for children ; for free care and also for 
the care of those who can pay moderate fees. 

4. The relief of indigent consumptives by the provision of 
suitable food and medicines, by the payment of rent when this 
is necessary to secure adequate light and air, and by transpor- 
tation and maintenance at a distance, when in the judgment 
of the committee this is essential. 

The labors of the committee will be directed not only 
towards the amelioration of the condition of the large class of 
consumptives, but also towards the benefit of the community 
as a whole in which there is encouraging reason to believe that 
tuberculosis may be practically eradicated. The work of the 
committee is not intended to be temporary merely, but its 
continuance and effectiveness will depend upon the public 
encouragement and support received. 



Tachiolo in Ocular Affections. 

A. Benedetti (Jour. A. M.A,^ Aug. 9, 1903) presents the 
results of his experiments with the fiuorid of silver, a salt dis- 
covered by Patemo in 3 901 and to which the name tachiolo has 
been applied. He finds it useful as a collyrium, in solutions 
varying in strength from i : 1,000 to i ; 100. Solutions of greater 
strength than the latter produce irritation. He finds instilla- 
tion of this salt very useful in cases of catarrhal conjunctivitis, 
owing to its antiseptic potency and to its superiority over 
nitrate of silver. — Am, Med, 
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ORIGINAL ARTICLES 



ON THE VALUE OF RESPIRATORY EXERCISES 
IN THE NASO-PHARYNGEAL LESIONS 

IN CHILDHOOD.* 

W. Arbuthnot Lank, M.S., F.R.C.S., 
Surgeon Guy's Hospital and Hospital for Children, Great Ormond Street 

YOUR distinguished President did me the honor of asking 
me to open a discussion on '*The Value of Respiratory 
Exercises in the Nasopharyngeal Lesions in Childhood." 
I accepted the invitation very reluctantly, knowing that 
there are so many far better fitted than I to express their views 
on this subject. At the same time I felt reconciled by the 
knowledge that the fact of my opening the discussion in an 
inefficient or imperfect manner in no way detracts from the 
value of the remarks of those that may follow me, while it will 
afford me the great advantage of hearing directly from them 
their views and experience about a subject in which I have 
been for a long time very much interested. I feel, however, 
rather at a loss to know what to say in the short time at my 
disposal and how to attack the subject most advantageously. 
I have written a good deal at different times on the mechanical 
factors that determine the development of the bones of the 
face, and have shown that the prel^sure exerted by the air in 
its passage to and fro through the nasopharynx is the chief 
factor in the development of that cavity and of the bones which 
surround it. I have described the several deformities which 
are associated with any diminution or exaggeration in the 
action of the several factors, all of which are of very great in- 
terest, both to the surgeon and physician as well as to the 
dentist. 

I have endeavored to demonstrate that the primary factor 
which antedates any lengthy interference with the pressure 
exerted by air on the walls of the nasopharynx is a reduction 



*Reprinted from advanced sheets furnished by courtesy of the British 
Medical JoumaL 
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of the amount of air which habitually passes in an out of the 
Inng^ or, in other words, is a diminution in what is commonly 
called the vital capacity of the individual. 

For some reason or another the child ceases to change a 
full volume of air during the respiratory process, the thoracic 
mechanism falling completely, or almost completely, into 
abeyance, the diaphragm and abdominal muscles alone effect- 
lag such amount of aeration of the lungs as continues to exist. 
The strength of the individual and the resisting power to the 
entry of organisms into the tissues of the body are reduced 
proportionately with the diminution or want of completion in 
the oxygenation of the blood, and consequently in the nutrition 
of the several tissues. 
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The nasophaiynx is the part of the body which in children 
shows itself most accessible to the invasion of organisms. In 
consequence of their obtaining a foothold in it, all the symp- 
toms of what is popularly described as a cold in the head and 
throat manifest themselves. If the vigor and energy of the child 
is not improved, the organisms remain there permanently in 
possession ; or if driven off for a time more or less completely 
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they return at intervals. In any case their presence helps to 
depreciate still further the energy and respiratory capacity of 
the sufferer. The invasion may spread to the larynx, trachea, 
bronchi, or alveoli and do still more barm. 

With the absence of the pressure which is exercised on the 
sidesof the nasal cavities and of the upper part of the pharynx 
the following changes are seen to occur: 

I. A narrowing of the alveolar arch. 
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2. An increase in the height of the palate along the middle 
line. In a child who was congenitally defective, who had no 
nose and no anterior nares, and whose nasal cavities were very 
imperfectly developed, I found that the palate presented the 
same medial elevation which is associated with the acquired 
imperfect development of these spaces later in life. This does 
not usually appear before the child is three or four years old. 

3. A diminution in the breadth and height of the nasal 
cavities. 

4. Lateral compression of the anterior nares, the outer 
margins of which show no appreciable movement during res- 
piration. 

5. The mouth is kept habitually open, the upper lip cover- 
ing only a portion of the incisors instead of projecting below 
their free margin. 

6. The temporary teeth decay rapidly ; this results partly 
from the collection of food and epithelium in the space between 
and about the teeth and gums, which are desiccated by the ex- 
cessive ventilation of the mouth, also because the ill -nourished 
gums and periodontal membrane are unable to resist the colon- 
ization of their tissues by the organisms thriving in the decom- 
posing material accumulated upon them. The desiccation of 
the mucous surface of the fauces and of the pharynx sets up 
further infective changes in it, which with those in the mouth 
produce an enlargement of the faucial tonsils and of the lym- 
phatic tissue in the pharyngeal walls. 

• 7. The passage into the stomach of these organisms and 
their products in the decomposing food and in the epithelial 
debris which collects so readily on the spongy gums and carious 
teeth produces an unhealthy condition of the mucous membrane 
of the gastrointestinal tract already badly nourished by imper- 
fectly oxygenated blood. In this way, also, is the vitality of 
the individual depreciated still more. 

8. In association with the infection of the mucous mem- 
brane of the nasopharynx there ensues an inflammatory con- 
dition of the lymphatic tissue of the upper part of the pharynx, 
comprising the pharyngeal tonsil. When this structure is 
inflamed it is, as you know, called adenoids, a term which has 
attracted to this condition much attention and to surgery a fair 
amount of discredit. In a certain proportion of cases where 
the enlargement of this structure has existed for some times, 
and is consequently associated with a considerable degree of 
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imperfect development of the nasal cavities, its removal is 
called for in order to allow a free air passage through the naso- 
pharynx. There is also an infection of the cervical lymphatic 
, glands into which drain the lymphatic vessels of the mucous 
membrane and the adenoid tissues of the nasopharynx, mouth 
and fauces. These glands, whose nutrition and vitality are 
depreciated in excess of other structures of the body by the 
presence of organisms and their products, form an excellent 
cultivation medium for the tubercle bacillus. This thrives in 
their si^rum-laden tissues free from the combative action of 
those cells which in the normal state are able to deal with it 
successfully. 

9. The perfection of the auditory apparatus may be im- 
paired or destroyed by any interference with the lumen of the 
Eustachian tube and with its function. Quite apart from this, 
perfect hearing can only be carried on when the nasopharynx 
is fully developed, and any want of development of it is 
frequently associated with a corresponding imperfection of 
this sense. 

10. Associated with the lateral compression of the alveolar 
arch there is very frequently a diminution of the length of the 
alveolar margin. When this is the case as the permanent teeth 
come through they often find that the alveolar margin in the 
upper jaw is too short and the space allotted too limited to 
accommodate them in any regular order. Consequently they 
appear very irregularly and the resulting objectionable defor- 
mity produces a mechanism which is most inefficient as far as 
the normal function of the teeth is concerned. A certain 
amount of open- bite is very often associated with this irregu- 
larity. If the teeth appear with more or less regularity the 
upper incisors may be displaced forwards and protrude much 
beyond those in the lower jaw. forming the condition to which 
the name of superior protrusion is applied. The causation of 
open-bite is of very great interest to the dental surgeon. It is 
brought about in a variety of ways, being in the first instance 
due to inaccurate mutual adaptation of the teeth of the upper 
and lower jaws. 

11. As these children find a difficulty in chewing their food 
owing, in the first instance, to ill-developed, insecure and cari- 
ous temporary teeth, and to the lack of energy associated with 
imperfect vitality and want of appetite the food is taken in a 
soft form or bolted. Consequently the muscles which move 
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the tongue and lower jaw are but little used, and the tongue 
does not develop but remains small. As the lower jaw is chiefly 
dependent for its complete development upon that of the 
tongue it is smaller than normal and its small size helps to ex- 
aggerate the appearance of superior protrusion. When the 
tongue is abnormally large it produces a condition called 
''underhung bite/' and in male children underhung bite is 
occasionally seen assrjciated with all the deformity of the upper 
jaw resulting from an imperfectly developed nasopharynx. 

The frequency of hand fee ding, the prolonged feeding with 
prepared soft foods, and the tendency among medical men to 
advise that the use of the so-called rubber comforter be dis- 
carded and that the thumb be not sucked are largely responsi- 
ble for the small size of the tongue and of the lower jaw. 
Curiously enough the high palate and other conditions present 
in superior protrusion have been attributed by dental surgeons 
and others to the use of comforters, or to sucking the thumb. 

This want of development of the tongue and lower jaw and 
the condition resulting from it are always more noticeable in 
girls than in boys, who, at an early age, contrive to obtain 
harder food and devote more energy to its attrition. Conse- 
quently, all the deformities of the face can be studied with 
greater advantage in the female than in the male. 

For this reason, as well as for the fact that boys escape at 
an earlier age from their mothers and nurses, and accommo- 
date their habits of activity as much as possible to those of 
their own age, the condition of imperfect development of the 
nasopharynx and of the low jaw is therefore very much less 
frequent and less marked in boys than in girls. 

Other associated conditions are the puffy, darkly congested 
lower lid, the laterally compressed nose, if prominent, or tip- 
tilted if broad and short, the hollowed cheek, the diminution 
in breadth of the face owing to the want of prominence of the 
malar bones, the rounded angles of the lower jaw, etc. 

I think I have said enough to show that all these troubles 
may be avoided altogether in the large majority of cases if 
proper measures are adopted from the first, or if they have 
developed they may be removed or very greatly diminished by 
proper attention to the aeration of the lungs, the ventilation 
of the nasopharynx, and to the proper performance of the 
functions of the body. As one would naturally expect, the 
benefit gained by such treatment varies inversely with the 
duration of the troubles indicated. 
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When adnlt age U reached we have innumerable local and 
secondary troubles which arise in consequence of an ill-devel- 
oped nasopharynx, to say nothing of the aesthetic and financial 
disability, a concomitant by no means to be despised in the 
struggle in which the sexes are engaged to obtain a livelihood 
or a husband. They are also largely exaggerated by any de- 
preciation in the vigor of the individual, by certain surround- 
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ings and occupations, and in innumerable ways which I cannot 
enter into here. Much relief can be obtained by suitable treat- 
ment, and surgical measures may often alleviate materially the 
troubles that have arisen owing to want of knowledge and 
want of attention of those who had the care of the individual 
in early life. 

It is generally assumed that it is indecent for the young of 
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the female sex to receive any instruction on her internal anat- 
omy and on the manner in which her organs perform their 
functions. A girl is only supposed to evolve in some peculiar 
way the requisite knowledge of the mode of bringing up a 
child when it makes its appearance. 

It is obvious how vastly more important it is to attend to 
the physique of growing children than to stimulate their badly 
nourished and poorly oxygenated brains, to expend extrava- 
gantly valuable energy upon what is termed education. It is 
foolish enough in the case of the male child, who has innumer- 
able athletic attractions which fortunately distract his attention 
from study; but for the female, whose physical associations are 
largely with women of mature age and sedentary habits, who 
is building up a suitable framework with energy to produce, 
to nourish and to look after her offspring, it is a horrible trav- 
esty of common sense. Not uncommonly, so-called gymnastics 
are introduced as a part of the physical education of the child, 
but in the case of the girl, especially, it merely means a further 
extravagant expenditure of energy wasteful in the extreme, 
and usually only harmful. Even the Chinese, with their mania 
for education and examination which we have imitated, leave 
their unfortunate female progeny alone in that respect. 

(For discussion vid. Pediatrics, vol xiv. No. 7, p. 275). 



Cheloid in Vaccination Scars. 

Henry Wiggins {Brit, Med, four,^ September 27, 1902) 
reports two cases, one a girl of 8 years, the other a girl of 14 
years, whom he vaccinated in three places. The vaccination 
took well and followed the usual course. A few weeks later 
cheloid developed in each cicatrix. The lymph was the .same 
that the writer had used for years. These were both primary 
vaccinations. The rest of the large number of cases that the 
writer vaccinated, to the best of his recollection, were revacci- 
nations. All of these gave most satisfactory results. — Med,Rec, 
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THE AFTER-TREATMENT OP ERASION OF THE 

KNEE-JOINT. 

By Joseph Collier, B.S., F.R.C.S., 
Assistant Surgeon Hospital for Children, Pendlebury, and Royal Infirmary, 

Manchester. 

THE operation of erasion tor tuberculous disease of the 
knee-joint, first performed by Wright, at the Pendlebury 
Hospital, has not come into such general use as it has 
deserved. Much of the disfavor is due to want of care in 
the after-treatment, with the result that later the joint becomes' 
fixed in flexion of more or less severity. In none of the Man- 
chester cases has a lateral displacement occurred. The patella 
should therefore be kept freely mobile from the first and should 
be prevented from becoming adherent to the front of the 
femur. The tendency to flexion after erasion is mainly, though 
not solely, due to the contraction of the hamstrings, the func- 
tion of the muscles having been in no way interfered with by 
the operation. This inclination to flexion, present from the 
first, is of course much greater as soon as the patient begins to 
walk. With each stride the usual physiological sequence of 
contraction of muscles acting upon the knee takes place, with 
the alternating effort of flexion and extension. The quadriceps 
extensor, however, can have no action in the joint if the patella 
be glued to the front of the femur. With each step there is 
thus a pull towards flexion without any following pull towards 
extension, and gradually the adhesions in and around the joint 
yield and fixity in flexion resulted. It is therefore to be urged 
that, at the first dressing, twd to three weeks after operation, 
after the skin sutures are removed, the limb should be fixed in 
plaster in full extension, but that a window should be left in 
the plaster over the front of the joint in order that several times 
a day the patella may be moved from side to side to prevent its 
becoming adherent to the femur. At the end of from four to 
six months the limb should be taken out of its casing and if it 
be found that there is a voluntary power of extension when 
the limb is lightly flexed, the patient may be allowed to walk 
without support, the surgeon resting assured that though the 
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flexion will certainly increase, as certainly there will be a power 
of extension, and thus a growing return to the natural mobility 
of the joint. If there be no power of voluntary extension then 
the patient ought not to be allowed to use the limb unless some 
form of apparatus be worn to keep the knee in almost com- 
plete extension, and this should be worn for at least two years. 
There should be no forcible attempt to restore mobility, even 
if the patella be kept free, for such attempts will produce fur- 
ther adhesions with patellar fixation. Mobility through a range 
up to the right angle flexion will in the majority of cases be 
obtained by the above method, merely from usage. The ex- 
cuse for bringing forward so small a point is the success which 
has attended its adoption, the patients being able to walk with 
hardly a perceptible limp and able to sit with greater comfort 
in that the knee can be flexed. 

DISCUSSION 

Mr. H. J. Stiles was himself in the habit of excising the 
knee according to the method of Kocher. He thought it neces- 
sary to divide the crucial ligaments if all the disease was to be 
removed, and having done this he thought it was safe to aim 
at a rigid joint. After what Mr. Collier had told them he j 

should be glad to give his method a trial. I 

Mr. Jordan Lloyd thought it was quite practicable to re- 
move the whole of the disease from a tuberculous joint. The | 
crucial ligaments had usually to be sacrificed and their removal ; 
was not necessarily followed by complete ankylosis. He dis- j 
approved of knee-joint excisions in children, as the after-results 
in his hands had not always been satisfactory. 

Mr. Collier, in reply to Mr. Harold Stiles, said he made a 
transpatellar incision, the patella being sutured with catgut 
before the joint was closed. He was aware that in Glasgow 
and in other places the operation was objected to partly on the 
ground that tuberculous disease in the knee-joint began in the 
bone in most cases, but in his experience this was the reverse 
of the truth, and after the performance of a large number of 
erasions in which of course the joint was fully examined, he 
could state dogmatically that in the knee in the great majority 
of these cases the disease begins. in the S3movial membrane. 
As to the definition which was asked for, he distinguished be- 
tween erasion and excision, reserving the word erasion for 
those cases in which the main feature of the operation was the 
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removal of diseased synovial membrane and in which if any 
cartilage or bone were removed it was only done to a slight 
and subsidiary extent He considered that by erasion the 
whole of the disease could in most cases be removed, though 
to do so effectually it was usually necessary to remove at least 
the anterior of the crucial ligaments. In patients whose means 
enabled them to procure prolonged and skilled attention erasion 
could be rarely required, but in hospital cases, where often 
prolonged care was impossible, the operation had proved itself 
a success. In such cases he would consider evidence of casea- 
tion, as shown by local doughiness, nocturnal rise of tempera- 
ture, or even merely by chronicity of the condition if the per- 
sistence were in spite of appropriate treatment, as sufficient 
indication for operation. He was grateful to Mr. Stiles for 
promising to give the operation a trial, and agreed with Mr. 
Jordan Lloyd that without great after-care flexion of the knee 
might follow excision as well as erasion, and mentioned in 
conclusion an interesting case in which six years after an ex- 
cision of the knee-joint in an adult he had the opportunity of 
examining post-mortem the condition of the part, and found 
firm bony ankylosis with the medullary canal of the femur 
continuous with that of the tibia. 

(For discussion, see Pediatrics, Sept. 15, 1902). 



Some Neuroses in Childhood. 

G. A. Sutherland {Edin, Med, Jour,. September, 1902) 
writes of the nervous diathesis which is manifested in various 
ways, among others by local disturbances of function known 
as neuroses, and describes illustrative cases of functional tre- 
mors of the arm, spastic contraction of the right leg, functional 
aphonia and eructation, functional paraplegia and functional 
difficulty in swallowing. Treatment should consist in removal 
from home, of isolation with a trained nurse. The child should 
be encouraged to use mind and body, and talking about ail- 
ments should be discouraged. All hygienic measures are to be 
employed, and, above all, the child should be taught self-con- 
trol. — Medical Record. 
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A NOTE ON THE OPERATIVE TREATMENT OF 

FLAIL PARALYTIC ELBOW. 

By Robert Jones, F.R.C.S.E., 
Honorary Surgeon Royal Southern Hospital and Liverpool Hospital for 

the Chronic Diseases of Children. 

A LARGE number of cases come under our notice where 
all the muscles governing the elbow are paralyzed and 
yet movements are permitted to the hand. The hand, 
however, is rarely used because of its posture, hanging 
as it does, a mere mobile pendant to a flail arm. If the patient 
wishes to use the hand he can only do so by lifting the paralyzed 
forearm into the desired position. It is therefore useless for 
feeding purposes. To obtain fixation of the elbow at an angle 
is a great advantage in such cases. The position which is gen- 
erally desirable is an angle somewhat more acute than a right 
angle. 

An extensive diamond-shaped incision is made involving 
the lower third of the arm and upper third of the forearm. 
The skin mapped out in this incision is removed. The upper 
angle is stitched to the lower and the edges of the triangle of 
the lower arm attached to the edges of the triangle of the lower 
arm attached to the edges of the triangle of the upper arm. 
The elbow is acutely flexed and the bare surface of the lower 
triangle lies in a juxtaposition to that of the upper triangle. In 
this way a scar is formed which quite effectively retains the 
elbow in such a position that the hand may be employed to 
useful purpose. 

I have now operated upon five cases with considerable 
success, although sufficient time has not elapsed to finally test 
the rigidity of the scar. One case operated upon two years ago 
and another eighteen months ago have maintained without 
change the flexion angle at which they were placed. Cases of 
contraction after bums bear out the correctness of our practice, 
for most surgeons know the severity of deformity which some- 
times occurs without involving a large skin area at the bend of 
the elbow. 

In two cases interesting phenomena have followed. Paralysis 
was thought to be complete in the biceps and branchialis anti- 
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cus, but a few months after the arm was fixed flexion power 
was restored to the elbow, dependent in part on restoration of 
the functions of these two muscles. The power was doubtless 
increased by postural release from strain, a potent factor in the 
restoration to usefulness of a paralyzed muscle. 

A sling is all that is needed by way of treatment, but its 
use should be continued for some months. 

(For discussion, see Pediatrics, Sept. 15, 1902. 



Pertussis and Scillitic Oxymel. 

About fifty-seven observations have been collected by 
Boulade in the Children's Hospital, Paris, and made the topic 
of an inaugural essay by J. Comby {Sem. med,y September 24, 
1902), concerning the use of scillitic oxymel in the treatment 
of whooping cough. This medicine is prescribed in its pure 
condition, as originally suggested by Netter, of Nancy, in 1886, 
in a dose of two after-dinner coffeespoonf uls for each year of 
the child's age, and is administered preferably between five 
and six o'clock in the afternoon. He reports that he has never 
failed to decrease the number and intensity of the attacks, and 
to give the child comparatively quiet nights. Unlike bella- 
donna and atropine, its usefulness continues throughout the 
course of the disease and appears to exercise a direct influence 
upon the evolution. Moreover, the medicine is ordinarily 
taken well by the little patients and has the advantage that it 
can be borne perfectly well by the average city patient — Med. 
News, 



Consanguineous Marriages. 

It is stated that in order to stop the degeneration of Euro- 
pean royal families over whom he has jurisdiction the Pope 
will hereafter grant no more dispensations for consanguineous 
marriages. — Jour. A,M,A. 
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INFANTILE MORTALITY. ♦ 

By E. M. Brown, M.D., 
Sheldon. Vt 

WHILE death at all ages of life is present in our midst, 
there are two periods in which its dangers are especially 
imminent — that of infancy and old age. Death, how- 
ever, at a ripe old age does not seem half so grievous 
as it does when it snatches life from the infant, a being that is 
created and endowed with an organism which, if properly nour- 
ished and protected, is good for a period of seventy or eighty 
years of usefulness and progressive possibilities. The present 
enormous rate of infantile mortality is a blot upon the intelli- 
gence and scientific research of the nineteenth century. Vital 
statistics tell us not more than 50 per cent, of all babies bom 
into the world ever reach maturity, and that does not include 
the large per cent, of still-bom, premature and abortives who 
never see the light. In England there is 1 death in every 5 
births before the child has a year of age. In Prance 21 and 7-10 
per cent, die by the end of the first year, and out of over 60,000 
births annually in Paris, the half die before they reach four 
years of age, and in the poverty-stricken classes the death-rate 
is much larger — even 70 or 80 per cent. In Greater New York, 
with a birth-rate of almost 75,000, nearly 20,000 die in their 
first year. 

Dr. Rotch, in his ** Manual of Infant Peeding," asks: 
** Now is this mortality a necessary evil? I believe not; and 
to prevent by any means the great infant mortality is a work 
well worthy of a philanthropist." 

Dr. Henry B. Baker, secretary of the Michigan State Board 
of Health, writes in his most excellent report of 1897 : ** In- 
fantile and child mortality is a great waste of the human emo- 
tions, also a great waste of money. The losses are incurred 
before opportunity has come for any pecuniary return. Hu- 
manity and public economy unite in dictating that all pre- 
ventable infantile mortality shall be prevented. I believe it is 
true that vital statistics and sanitary science lead us to the 

• Read before Vermont State Medical Society. 
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belief that a large proportion of the infantile mortality is pre- 
ventable. " 

Dr. Hugh Jones, in a prize essay (written some years ago), 
tending to prove that infantile mortality is largely due to igno- 
rance, produces a table showing that in New England and the 
Middle States the infantile mortality from cholera infantum 
and diarrhea was in proportion to the illiteracy of the parents. 

Within the past few years many of our large cities have by 
scientific and . systematic inspection and supervision of the 
milk supply, materially diminished the death-rate in children. 

The present, it seems to me, is the beginning of an age 
when the true value of infant life is to be appreciated. If the 
old Anglo-Saxon stock is to be perpetuated more babies in this 
line must be bom, and fewer babies die after they are bom,* 
and it is in the province of the medical professor to educate the 
people and to provide means to this end. 

It was my purpose when I started out with this short 
paper to show, by a statistical collection and report, the differ- 
ence in the rate of mortality between the infant fed upon the 
breast and those artificially fed. But I find that such statistics 
are difficult to obtain. In fact, by persistent effort for over a 
year, I could find very little directly on this subject. I am 
convinced, however, by the recorded opinions of different 
authors upon children's diseases, that such a record would be 
very instructive, and, I think, surprising to most of us in its 
showing. I wish as a State we might take the initiative in 
this comparison and compilation. It is plainly nature's law 
that every woman should bear children, and that every mother 
should suckle her babe. That there are exceptions to this law 
does not lessen the obligation for those who are qualified for 
such duties ; and the benefit to the healthful mother by lacta- 
tion is secondary only to that to the infant at her breast. 

Rotch says that *' hand-fed children are much more likely 
not only to be weakly and improperly developed, but also that 
the chances of life are much smaller for them than for children 
who are suckled by a healthful mother. " 

Professor Caill6, of the New York Post-Graduate, in a 
personal letter, conservatively writes: ** About 20 per cent, of 
acute gastroenteric troubles occur in children at the breast, and 
the mortality is three to four times greater in bottle-fed babies. 
The power of resistance to all forms of disease is greater in 
breast-fed children. " 
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Dr. Lewis Starr, in his American text-book on ''Diseases 
of Children/' writes that ''feeding from the maternal breast, 
being the natural, is the proper method of nourishing the hu- 
man infant, and every mother who is able should nourish her 
child solely from the breast up to the age of eight months, and 
partially to the end of the first year, or failing in either limit, 
do so as long as possible. " . 

Dr. Vaughan, of Ann Arbor, Mich, writing upon infant 
feeding, says: "Treatment intelligently carried out would 
save thousands of lives annually in our large cities. The best 
of all these measures is that the mother should nurse the child, 
and the mother who allows anything short of absolute inability 
to prevent her doing so places the life of her child in jeop- 
ardy. " 

Dr. Alexander Briggs, of Rhode Island, says: '-It is esti- 
mated that over 70 per cent, of deaths from all causes in chil- 
dren under two years of age are due to some abdominal disease, 
and of this number over 30 per cent, are due to some disease 
arising from defective and faulty nutrition, and many times 
the healthiest children when deprived of breast-milk during 
the first year of life succumb to those diseases." 

These opinions are verified and emphasized by every 
writer upon children's diseases, and writers also concur in the 
opinion that the temperature of the weather has a positive and 
direct bearing on the mortality rate of children. September, 
August, July and October, are the months in which there is 
the greatest mortality from alimentary troubles, and are named 
in the order in which the greatest mortality occurs. 

In the Michigan State report of 1 897 there were deaths 
reported from cholera infantum during these four months to 
the number of 734, the rest of the year 156; from diarrhea 200, 
in the other eight months 34. In Vermont during the year 
1900, from cholera infantum, in September 57, August 53, Oc- 
tober 22, July 17; total during these four months, 149. In 
June there were 8, and the rest of the year 16, making a total 
of 173 deaths, and of these 169 under five years of age. How 
many under two years of age is not given, but I will vouch 
that it would include more than three-fifths of the total num- 
ber, the first and second summer being the danger time. 

- Infants, however, who are fed only on mother's milk do 
not die in hot weather in anywhere near the same proportion 
as do those who are not nursed. Hot weather acts upon the 
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bottle-fed baby in two ways ; first, and I presume most fre- 
quently, by changing the food before it is taken into the sys- 
tem; and secondly, by reducing the vitality and digestive 
powers of the infant. It is true there are very few children 
who have breast-milk during the second summer, but I think 
the child who is nourished at the breast up to ten or twelve 
months will be much less prone to succumb to diseases inci- 
dent to hot weather of the second summer than those who 
were not. 

Prof. A. Jacobi, speaking on cholera infantum, says: *' How 
does heat affect the babies, directly or indirectly? Its indirect 
effect is best appreciated when it is remembered that breast- 
fed babies do not suffer like those artificially fed. In the vast 
majority the feeding is artificial, and with but few exceptions 
the attacks occur during the hot months of summer. " 

Professor Memert's observations in Dresden during the 
hot summer weeks noted i8 deaths in babies wholly breast-fed 
to 460 not so fed, or only about 4 per cent. , which agrees, I 
think, with what every observing practitioner learns from his 
own experience. 

Again referring to the table of Dr. Baker: Of 4,181 deaths 
reported under one year of age, 67 1 were from cholera infant- 
um, 316 from convulsions, 146 from diarrhea, 103 from inflam- 
mation of bowels, 90 from disease of stomach, making a total 
of 1,375, or about 33^^ per cent, from dietetic trouble. 

Again quoting Prof. A. Jacobi: ** The most important 
preventive of cholera infantum, as of other intestinal diseases 
or disorders, is appropriate and digestible food. In the vast 
majority of cases this is, for the poor infant, human milk. 
What I have said a hundred times is still true and borne out by 
fact, viz., that no matter how beneficial boiling or sterilization 
or pasteurization may be it cannot transform cow's milk into 
woman's milk, and it is a mistake to believe that the former 
by mere sterilization is a full substitute for the latter. 

'' It is true that when we cannot have woman's milk, we 
cannot do without cow's milk. There is no allowed substitute 
that can be had with equal facility or in sufficient quantities. 
But after all it is not woman's milk. Babies may or may not 
succumb from using it, but they seldom appear to thrive on it; 
it is a make-shift after all, and requires modifications." 

Hammarsten was among the first to prove that there was 
a difference chemically between the casein of cow's milk and 
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woman's milk. Wrobolewsky demonstrated the difference in 
solubility of the two milks. Woman's casein retains pepsin 
during digestion, its nuclein is in solution and is fully digested. 
While in cow's milk casein is not fully digested, a paranuclein 
is deposited undissolved and undigested. ** In cow's milk the 
phosphorus of the nuclein amounts to 6 per cent of the total 
amount of phosphorus contained in the milk ; in woman's milk 
41 and 5-10 per cent. That means that in cow's milk not 
one-half of its phosphorus is in the organic combination of 
casein, and in woman's milk almost all of it is. In cow's milk 
the phosphorus not utilized is contained in the inferior phos- 
phate." 

Quoting from £. Salkowski: ''These conditions are evi- 
dently of the greatest moment in the nutrition of nurslings, as 
the development of bones is more readily accomplished in 
nurslings fed on woman's milk. The probable conclusion is 
that nuclein has an important part in the absorption and assi- 
milation of phosphorus." 

And again Jacobi says: *' Though woman's milk contains 
less casein than cow's milk, more casein is utilized out of the 
former, and the nuclein is evidently an important factor in its 
absorption also. " 

The conclusions which we draw are that the chemical in- 
gredients which enter into combination to form milk are so pro- 
portioned and subdivided as to be emphatically adapted to the 
development of its peculiar kind and species. While the calf, 
with its powerful digestive ferment and active peristalsis, is 
able to dissolve the nuclein and completely digest and assimi- 
late it, the human babe, with a much weaker digestion, may 
be able to digest and assimilate very little of it, and particu- 
larly so when the vitality is reduced by the hot weather of 
summer. And that which is not digested acts as an irritant, 
and often as a violent toxin to the system. 

During the cooler months of the year artificial food intelli- 
gently and methodically prepared and administered may do 
very well, but with the careless and indifferent mother or at- 
tendant the babe is always subjected to danger. 

I cannot refrain from saying a word about the nursing 
bottle. If the baby is and must be bottle-fed, the physician 
should lay particular stress on cleanliness and insist that the 
bottles be sterilized. The bottle with long rubber tubing and 
nipple should at all times and under all circumstances be con- 
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demned as unfit for the use designed. In some State (I think 
New York) there is a law prohibiting the use of this attachment 
and if such a law existed and was enforced in Vermont, babies' 
lives would be saved. 

The doctor feels very different when called to see a baby 
suffering with either acute or chronic gastroenteric trouble, if 
that child is on the breast, than he would if subsisting in any 
other way, and his prognosis would be very different also. 
Could mothers know and appreciate the danger to which they 
subject their children, by refusing to nurse them, they would 
be much more willing to submit to the confinement and incon- 
venience attending lactation. 



Enteritis Syphilitica with Melena Neonatorum. 

Dr. Esser {Arch, /, Kinder keilky vol. xxxii) writes: In a 
case of hereditary syphilis in a girl who lived only ten days, 
the author found besides icterus and melena, osteochondritis, 
arteritis luetica and enlargement of the spleen, a rare lesion of 
the intestinal canal which was first emphasized by Dr. Mraoek. 
Macroscopically,the lesion appeared as bloody and dark brown 
masses in the lower portions of the small intestines, above 
these the mucous membrane of the jejunum was found cov- 
ered by ulcerations and greatly hypertrophied. Microscopic- 
ally he found that besides some arteritic changes in the splenic 
blood vessel, the mucosa and sub-mucosa of the hypertrophied 
intestines were twice their normal thickness and infiltrated; 
the walls of the blood vessels were here too highly affected, so 
much so that their lumina were completely obstructed. No 
marked changes were seen in any other organs. The relation- 
ship between melena and the pathological condition of the in- 
testinal walls has so far not been ascertained, and it certainly 
seems probable that such lesions play a very important part in 
the production of melena neonatorum. — The Post-Graduate. 



352 PEDIATRICS 



SCX3ETY REPORTS 



NEW YORK ACADEMY OF MEDICINE.— SECTION ON 

PEDIATRICS. 

Stated Meetings October p, ipoi. 

Rowland G. Freeman, M.D., Chairman. 

A Case of Infantile Stridor. — Dr Charles Hermann pre- 
sented an infant, three months and a half old, affected with 
that peculiar croaking form of inspiration to which has been 
given the name infantile stridor. This stridor had been noticed 
shortly after birth and was most marked after suckling, crying 
or excitement. There was no evidence of rickets, or indeed 
of any disease. The stridor was supposed to be the result of 
mechanical conditions arising from a congenital deformity of 
the larynx partaking of the nature of an exaggeration of the 
infantile type of larynx. A few post-mortem examinations 
had been made on infants having this form of stridor, and who 
had died from other causes, but no enlargement of the thymus 
or of the mediastinal glands had been present. The condition 
is recovered from spontaneously, usually in the second year. 

• 

Dr. W. P. Northrup said he had just seen one of these 
cases. His patient was 5 months old, and the sound, instead 
of being most noticeable after excitement, was at its maximum 
during sleep, and was so loud as to disturb other occupants in 
the house. That, too, was healthy. 

■ 

Some Observations in the Children's Hospitals of Paris 
and London. — Dr. L. E. LaFetra read this paper. He found 
both London and Paris better provided with hospitals for chil- 
dren than New York City, and noted that those in the latter 
city were peculiarly fortunate in having such an abundance of 
air, light and ground around them. The staffs of the London 
hospitals were larger than in this country, thus making a bet- 
ter division of labor possible. Their out patient departments 
were especially well organized, so that with comparatively 
little expenditure of time most thorough examinations of the 
patients could be made. Where laboratory aid was desired for 
diagnostic purposes, this was at hand in connection with the 
hospital. There was nothing striking about the treatment 
employed in these out-patient clinics. In Paris the visitor from 
thi3 country would naturally be much surprised at the great 
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attention paid to the isolation of patients and to supplying out- 
siders with gowns to wear while in the hospital, even, though 
not in the department for contagious diseases. In the conta- 
gious wards each patient might be said to be in separate iso- 
lating rooms, the ward being split up into rooms made by the 
use of board partitions, not reaching all the way to the ceiling 
and being glazed on the upper part to allow of light and proper 
ward supervision. Dr. LaPetra said he was told that scarla- 
tinal nephritis was very rare and that this was attributed to 
the great pains taken to keep the mouth and upper air passages 
clean, on the theory that this form of nephritis is due to infec- 
tion with a special streptococcus. In intubation cases the 
popular method of removing the tube was by quick external 
manipulation, a procedure known as ''expression." 

Dr. NoRTHRUP remarked that the popularity of this pro- 
cedure found a ready explanation in the fact that the French 
intubation tube is a very different affair from the O'Dwyer 
tube, being short and provided with a large bulge. The re- 
moval of such a tube by expression was comparatively easy. 

A Review of Some of the Older Writings on Infant 
Feeding. — Dr. Samuel McC. Hamill, of Philadelphia was the 
' author of this paper. After speaking of the many well known 

I drawbacks to the employment of wet-nurses,he said that direct 

nursing of infants by animals had never been very popular, 
I though, to a limited extent, it had been practised. The goat, 

ass and cow were the animals chiefly used, and it was found 
that the goat became very docile and even attached to its 
nursling. The first definite directions for the modification of 
cow's milk so as to render it suitable for infant feeding had 
been published by Morse in 1794. He recommended the use 
of I part of cow's milk and 2 parts of water. Many seemed to 
think that the use of gruels as diluents was of comparatively 
recent introduction, but a number of the older writers advised 
the use of gruels for the special purpose of breaking up the 
curd of cow's milk. In 1825 Dewees recommended using the 
fresh milk from one cow, diluting 2 parts of the milk with i of 
water and advised that the milk be heated and that it be pre- 
pared for each feeding. His teaching was quite generally fol- 
lowed until, in 1853, Meigs published his now famous mixture 
of cream, milk, gelatin and arrowroot. Another subject of 
great mterest brought out by the speaker was that a serious 
and scientific attempt to introduce percentage feeding had been 
made as far back as 1859 by a Dr.Cummings,of Williamstown, 
Mass. This pioneer pointed out the necessity for varying the 
dilutions with the age of the child, and argued that as it was 
necessary to reduce the excess of proteids in cow's milk by 
dilution a fat deficiency was thereby created, and that there- 
fore this should be made up by the addition of cream. Dr. 
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Cummins described his method of feeding with great detail, 
giving formulae adapted to different ages and needs. Dr. 
Hamill said that before the introduction of the glass nursing 
bottle in 1786 a cow's horn was made to do duty for this, and 
as rubber nipples were then unknown, a nipple was constructed 
of parchment, or more generally, a hiefer's teat was used to 
cap the horn. The first reference to a rubber nipple that he 
had been able to find was in a book by Tanner published in 
1861. 

The Recent Meeting of the Pediatric Section of the 
Brirish Medical Association. — Dr. W, P. Northrup closed 
the meeting by a short talk, in which he gave personal remin- 
iscences and impressions of the British meeting. 



THE DIFFERENTIAL LEUKOCYTE COUNT IN THE NEW-BORN. 

L. M. Warfisld (Amer, Med.^ Sept. 20, 1902) concludes as follows: 

1. The leukocytes at the day of birth are more numerous than at any 
other time of normal life. 

2. Nucleated red blood-corpuscles rapidly disappear from the circu- 
lating blood of the healthy infant within the first three days of life. 

3. The percentage of eosinophiles varies widely in the blood of babies 
of the same age. 

4. Myelocytes and ** mastzellen " are only occasionally found and are 
in very small numbers. 

3. The percentage of large mononuclear and transitional cells is large 
compared to that found in the blood of adults. 

6. The polymorphonuclear cells at birth are not only relatively but 
absolutely increased. They begin to increase in numbers soon after birth 
and by the eleventh day of a healthy infant's life they are fewer in num- 
ber than the lymphocytes, while the number of the latter variety of cell 
has actually increased ; and the differential count of the leukocytes on the 
eleventh day is practically identical with the count given in the text-books 
as normal for the infant's blood. 
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ABSTRACTS 



SOME OBSERVATIONS ON THE OCCURRENCE AND TREAT- 
MENT OF LOBAR PNEUMONIA IN YOUNG CHILDREN. 

J. A. CouTTS {Edinburgh Med, /our., September, 1902) reports the 
following : The pathology and symptoms of croupous pneumonia in in- 
fants are mainly the same as those in adults, any modifications there may 
be being merely those that might be expected from the younger age of 
the patients. One special point may here be noticed, and this is the much 
greater frequency in which the apices of the lungs are the sites of the at- 
tack in children as compared with adults. 

When the physical signs are ill-developed and the history unreliable, 
this predilection of croupous pneumonia in infants to attack the apices 
may afford valuable diagnostic aid in discriminating between the two 
forms of the complaint, as it is a matter of extreme rarity for the signs of 
broncho-pneumonia to be limited to, or even to predominate at, one apex. 

There is nothing in the nature of a specific treatment of croupous 
pneumonia, considered as a whole, either in the way of shortening its 
duration or of modifying its course. 

Fortunately, the majority of cases of croupous pneumonia in children 
call for no active medical treatment. All that is required is rest in bed 
in a well- ventilated apartment, at a temperature of about 65^, along with 
careful dieting and nursing. One point in the dieting requires especial 
care and supervision. The acute stress a croupous pneumonia entails 
upon the system is sufficiently obvious to all, and nurses are apt to at- 
tempt to counteract it by the administration of a greater quantity of food 
than is at all necessary or desirable. Although the digestive functions 
are weakened by the acute disease, more food is often administered than 
the child is accustomed to take in sound health, and this may add consid- 
erably to the discomfort and distress of the patient even without there 
being any manifest signs of digestive disturbance. Especially harmful 
is a very common practice, that of waking the child from sleep to admin- 
ister nourishment. 

While in a great majority of cases of broncho-pneumonia there is 
urgent need for alcoholic stimulation, it is only in a small minority of 
those of croupous pneumonia in children that such necessity arises, and 
even in these last it more frequently occurs after the crisis than during 
the acute stage of the complaint 

Another important point is to instruct the nurse to give the child 
plenty of water to drink. 

The principal points in the active treatment of croupous pneumonia 
in children are comprised in the efforts to control the temperature when 
excessive, to alleviate pain, to procure sleep and to relieve the strain upon 
the right heart. 
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Of the methods of reducing temperature by the application of external 
cold, that of tepid sponging has the advantages of being easily performed 
and of being generally efficacious and sufficient The wet-pack is pre- 
ferred by some authorities, but it has proved unreliable as regards the 
reduction of temperature. Both sponging and wet-pack are subject to 
the disadvantige, that the reduction of temperature by their means is 
occasionally of a very temporary nature, and their necessary frequent 
repetition may cause great discomfort and disturbance to the patient. 
Small enemas of water at 75®, or colder,are generally successful in reduc- 
ing the temperature and in keeping it down longer than either the wet- 
pack or sponging, but here again the length of time of the reduction may 
not be all that is desirable. 

The value of a single dose of opium for the relief of pain must be 
considered when the pain is associated with hyperpyrexia and insomnia 
in the first *' shock" of the complaint. In exceptional instances, pain 
arising from pleural inflammation may call for direct local treatment. For 
this the application of one or two leeches to the affected side is the most 
reliable and trustworthy applicative remedy. Any benefits derivable from 
the ice-bag to the affected side are discounted by the frequent collapse it 
causes. When leeches are not available then dry-cupping may be used 
with great benefit. In slighter cases hot fomentations or mustard and 
linseed poultices may do all that is necessary. 

Cardiac failure is the eventuality most to be dreaded in the course of 
pneumonia and its treatment makes the most urgent demands upon all 
the resources at the disposal of medical skill and knowledge. 

The extreme value of strychnine in such cases is sufficiently recog- 
nized and admitted. With the sole exception of alcohol it is the only 
drug on which any firm reliance can be placed. When all other remedies 
have failed, alcohol and strychnine in particular, then the advisibility of 
bleeding should be entertained. 

The involvement of the pleura is so frequent that it has led to the use 
of the name pleuropneumonia by some authorities for the complaint. Re- 
garding the frequency of the affection of the pleura, it is quite possible 
that a very large proportion of cases in children are even accompanied by 
a serous pleural effusion, but the presence of small amounts of such effu- 
sion is difficult to determine conclusively. Larger amounts of pleural 
effusion, such as might call tor aspiration, only occur in a small minority 
of cases. Empyemata are much more common than serous effusions of 
any great amount and their early recognition and treatment are of first 
importance. It may be safely said that at least 90 per cent, of empye 
mata in children are due to some form ot pneumonia, and the extreme 
frequency still assigned to tuberculosis for its causation by many authori- 
ties is difficult to either understand or appreciate. With empyema the 
necessity for early and correct diagnosis will not be doubted,as the sooner 
the pus is evacuated the better for the general health of the patient, and 
the more hopeful the chance of total re-expansion in the underlying lung. 
If pus be found and the cavity be deemed a small one then there is a fair 
possibility of cure by means of the aspirator, used in the earliest stages, 
this being a distinct advantage when there is any opposition on the part 
of the parents to a more radical operation. After two attempts with the 
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aspirator, with a short interval between them, if cure be not attained, 
then the method should be abandoned and the chest opened. With regard 
to the operation for this last, the usual one of rib resection is the best for 
older children. With very young children, say under the age of eighteen 
months, however, the mortality in cases of rib resection is appallingly 
high. For some years now, simple incision has almost entirely superseded 
rib resection in the case of infants at the Shadwell Hospital, and with en- 
couraging results. The rooted objection on the part of most surgeons to 
simple incision, based on the assumption that it is impossible to properly 
drain an empyema cavity by its means, should give way to ascertained 
facts. Not only is the assumption of the possibility of satisfactory drain- 
age disproved, but, moreover, simple incision is accompanied by the dis- 
tinct advantage in such tender subjects, that in most cases the drainage 
tube can be sooner dispensed with and the wound more readily heals. A 
short time ago washing out the cavity was universally condemned by 
surgeons, on the ground that only was it useless, but that cases of fatal 
convulsions and syncope occasionally occurred during the actual process, 
and were directly due to it, and that poisoning sometimes took place from 
the substances employed. 

The cases for washing out are ones where the pus is fetid, or where 
high temperature exists along with a profuse discharge. 



THE IDEAL RESULT TO BE KEPT IN VIEW IN THE OPERA- 
TIVE TREATMENT OF CONVERGENT STRABISMUS 

IN CHILDREN. 

Samuel Theobald (Maryland Med, Jour,, September, 1902) writes 
as follows : 

From the oculist's point of view, to prescribe glasses for a small child, 
to be worn constantly and perhaps permanently is a matter of little mo- 
ment, but, especially among the well-to-do classes, the child's parents 
regard the matter in a very different light. To them not infrequently it 
is a very serious misfortune, a matter taken much to heart, a source of 
real distress. And, after all, it must be admitted that this feeling is not 
wholly without warrant Unquestionably, it is a misfortune for a child, 
whether boy or girl, to be doomed to the perpetual wearing of glasses, for 
it cannot be denied that the good looks of the girl and the manly appear- 
ance of the boy are seriously marred thereby. Such being the case, it 
seems to me it is the oculist's duty not to lose sight wholly of this aspect 
of the matter, but in the prescribing or withholding of glasses to give it a 
measure of consideration and to permit it, within certain limits, to influ- 
ence his decision. 

It is in the management of cases of squint occurring in children that 
this deep-rooted prejudice agamst glasses is especially apt to manifest 
itself. Every oculist doubtless has observed the feeling of disappointment 
which parents commonly exhibit when told that the successful outcome 
of a proposed operation for squint will depend largely upon the subse- 
quent use of glasses. To the parent the choice between the squint and 
the glasses seems little else than a choice between evils of nearly equal 
magnitude. 
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In several cases of squint the success which has attended my efforts 
to regard this parental prejudice has been such as to encourage me to 
further experimentation in the same direction, and on the whole, to lead 
me to believe that, oftener than is commonly supposed, it is possible after 
operating for convergent strabismus to avoid the constant and continued 
use of glasses. The practicability of doing this will depend of course 
largely upon the degree of optical error back of the squint, but as there 
are many cases of concomitant convergent strabismus in which the ame- 
tr9pia is not excessive, the field for such experimentation is not so restrict- 
ed as might appear at first sight. 

Briefly outlined, the method which I have employed is as follows: 

A minimum amount of muscle-cutting, usually a free tenotomy of the 
internal rectus of the squinting eye, which commonly leaves a residual 
squint. 

The correction of this residual squint and the establishment of bin- 
ocular vision by the careful adjustment of glasses, prisms being not in- 
frequently combined with the spherical or sphero-cylindrical correction in 
order to encourage binocular fixation. 

And finally after binocular vision has been firmly established through 
a period of several months the gradual withdrawal of the assistance 
afforded by the glasses, until ultimately the glasses are put aside alto- 
gether, or, at most, are worn only in near vision. 

In modifying the glasses the prisms are first reduced in strength then 
withdrawn, then a gradual reduction in the spherical correction is made, 
until finally nothing is left. The rapidity with which these changes can 
be effected necessarily varies in different cases, and after each change 
one should assure himself that binocular fixation is still maintained. The 
recurrence of the squint or the development of asthenopic symptoms 
would be an indication that the help afforded by the glasses was being 
too rapidly withdrawn. 

The conditions which make against the success of the method are the 
existence of a high-grade ot hypermetropia, a very considerable amount 
of astigmatism, decided anisometropia, marked amblyopia in the squint- 
ing eye, and above all, that pronounced indisposition to binocular vision 
which exists in some strabismic individuals and in the presence of which 
one may congratulate himself if a satisfactory result is secured even with 
the aid of carefully-selected and constantly- worn glasses. 



NOTE OF A CASE IN WHICH THE TIME REQUIRED BY AN 

INAPPROPRIATE FOOD TO PRODUCE SCORBUTIC 

SYMPTOMS WAS ACCURATELY NOTED. 

D. J. M. Miller writes as follows in the Phil a, Med, Jour, for Sept. 
13, 1902: 

Infantile scurvy is now so frequently encountered and so well under- 
stood and recognized by the profession in general that one almost feels 
that an apology is in order when he reports a case of the disease to a 
society of this character. Not often, however, have we the opportunity, 
as in the case now reported, accurately to note the time when the scorbutic 
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symptoms developed after the offending food or dietary was commenced. 
I am aware ot no observations on this point in the literature of the affec- 
tion. The usnal history is that after a longer or shorter period of improper 
feeding the symptoms of scurvy appeared. In the majority of instances 
the use of the improper diet has been long continued, although Monti 
states that " several weeks " of such a dietary, as in the case related below, 
is sufficient to develop the disease. For these reasons, and not simply 
because of its scorbutic nature, it was thought that the following case 
would be of interest to the society : 

A. S., female, the child of well-to-do parents, was first seen in July, 
1901, at the age of 3>^ months. The infant was undersized, weighing but 
8 pounds (2^ pounds more than its birthweight). It had been breast-fed 
for two months, but not gaining in flesh, was then given condensed milk 
(3i) and water ( jiii). On this the weight increased until diarrhea 
supervened about two weeks before I saw her. Under a careful and pains- 
taking dietary of modified cow*s milk, partially peptonized, but not steril- 
ised, the infant slowly increased in health and weight, so that by the 
following November the weight was 15 pounds, a gain of 6 pounds in the 
fourteen weeks. During the winter she had several attacks of indigestion 
the last and severest in the beginning of March, 1902. Atter the trial of 
various modifications of milk, of whey and milk, and whey alone, con- 
densed milk was commenced in the proportion of i teaspoonful to 4 ounces 
of barley water. This was followed at once by normal stools and improve- 
ment in the general condition. In a few days fresh cream was added,and 
with the other ingredients, gradually increased, until by May ist the 
infant was taking 6 ounces of cream, 4 ounces of condensed milk and 35 
ounces of barley water (or 1.25 per cent, proteids and 3 per cent, fat) and 
weighed it^ pounds (twelve months old). ' One week later the mother 
wrote that for six or seven days the baby had been fretful, sleepless and 
had refused its bottle. This was attributed to the eruption of one of the 
teeth. Five days later (May 12th) word was sent to me that there was 
something wrong with the baby's left leg. On visiting the patient I 
learned that for 24 hours there had been unwillingness to move the left 
leg and cries of pain on attempts at motion or when the limb was handled. 
Examination showed that the anterior and outer aspect of the leg, just 
above the ankle, was slightly swollen and exquisitely tender to the touch. 
No other limb was affected. There were no cutaneous hemorrhages, but 
th^ nose had bled somewhat profusely, and from no apparent cause, on 
the two days previous to my visit The gums over the upper central in- 
cisors (there were seven teeth) were slightly redder than natural and on 
pressure bled freely. The condensed milk was at once stopped and a 
diet of fresh cow*s milk and barley water (1.50 per cent, proteids, 3 per 
cent, fat, 6 per cent, sugar) was given, with fresh beef juice (i ounce) and 
the juice of half an orange daily. Under this regimen the child recovered 
completely within a week. 

The scorbutic symptoms in this case developed therefore exactly 8 
weeks after the commencement of the condensed milk, or, if we regard 
the fretfulness and anorexia which preceded the actual scorbutic symp- 
toms as the real onset of the affection, it took just seven weeks for the 
improper food to produce the disease. This fact, it seems to me, apart 
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from its intrinsic interest, is of value from a prophylactic point of view, in 
that it demonstrates how very soon scurvy may develop when we are 
feeding a baby temporarily, as we are sometimes compelled to do, on 
condensed, preserved, or proprietary foods, and thus puts us on the look, 
out when we are so feeding, for the first symptoms of its appearance It 
must be acknowledged that this infant was in a condition to develop 
scurvy, being undersized and with a digestion not capable of assimilating 
the amount of proteids suitable for its age; a deficiency of proteids, i.e., a 
too dilute food being of ten a most potent factor in the production of the 
disease. But before the attack of indigestion which preceded the use of 
condensed milk, it was getting 2 per cent of proteids (age of ii>^ months) 
and was, barring the underweight, fairly well, so that it is more than 
likely that the scurvy would not have occurred had the condensed milk 
not been given. 



A SUBSEQUENT REPORT ON A CASE OF CARCINOMA, DIS- 
CHARGED AS HOPELESS AND REPORTED 

AS A FAILURE. 

W. A. PusKY. M.D., in the fournal A,M,A., Aug. 30, 1902, writes as 
follows : In a report of cases treated with Roentgen-rays, published in the 
above journal April 12, 1Q02, I recorded a case as follows: 

Case 24. — Man, aged 70, referred to me by Dr. William H. Wilder, 
with extensive carcinoma involving all the structures in and around the 
orbit of the right eye. The growth had progressed within the cranium 
when the treatment was begun. The treatment in this case continued 
two months, with decided amelioration In his condition for awhile, both as « 

regards the appearance of the growth and his pain, but later evidences of 
rapid intracranial growth appeared and the treatments were discon- 
tinued. 

Lookmg back at this case, it is Dr.Wilder's opinion and mine that we ' 

should have taken out enough of the bone of the orbit to have laid bare j 

the structure beneath. so that the X-rays would have been thrown directly j 

on the intracranial growth. Dr. Wilder suggested to me that had this 
been done there might have been a chance of controlling the disease, so 
marked was the effect on the diseased tissue which was directly exposed. 

When this case came under observation the eye was destroyed, the 
orbit filled with carcinomatous tissue, the orbital bones involved and there | 

was every reason to believe that the disease had extended within the < 

cranium. The clinical diagnosis of carcinoma had been confirmed micro- 
scopically by Dr. Wilder. Treatment was undertaken with X-rays with 
the feeling that there was only the remotest fighting chance. 

During the first month that the patient was under treatment the acute 
pain from which he had been suffering disappeared and the tumor shrunk 
considerably. During the second month of treatment, however, in spite 
of the fact that X-ray effects were carried to the point of producing an 
acute X-ray irritation, the tumor increased and excruciating localized 
headache appeared. From the character of the headache there seemed 
no doubt that the tumor was developing rapidly in the meninges and, as 
the disease was progressing even on the surface where the X-ray effect 
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was greatest and was apparently being uninfluenced by the treatment, we 
concluded that the case was certainly beyond control and that further 
treatment was useless. November 23d he was accordingly discharged, 
having at that time an acute X-ray inflammation over the whole involved 
area. There seemed every reason to believe that he would die quickly. 
On April 30th, however, five months after treatment was disconlinued, I 
received the following letter from Dr. T. Sprague, of Sheffield, 111., to 
whose thoughtf ulness I am indebted for the ability to make this report: 

** Dear Doctor. — I write you regarding the condition of Mr. 
, an old gentleman whom you treated for carcinoma of the 



right eye, discharged as incurable (if J am correctly informed by 

Mr. ) about the last of November. He was a charity patient 

and I think was referred to you by Dr. Wilder. He called on me 
on his return from Chicago, had a receipt calling for tablets one 
quarter grain of morphine, to be taken when in pain. I saw that 
he had about 20 tablets. I noticed the condition of his eye at that 
time and concluded from my examination that it was only a ques- 
tion of time, and short time at that, with him. I saw him yester- 
day and he presents an entirely different appearance. The mass 
that occupied the orbit has shrunken, allowing the lids to close. 
He is free from pain.eatsand sleeps well.uses no anodyne. There 
are a few little nodules on the nose near the commissure of the 
eyelids. With that exception he looks quite well. He has cer- 
tainly gained since coming home, and I feel assured it is the re- 
sult of the X-ray treatment. I should like you to see him again, 
but, of course, his means being limited, he would have to go to 
the Eye and Bar Infirmary as before. 

This case is instructive in at least two particulars. It illustrates very 
strongly, in the first place, the persistence of X-ray effects. Here is a 
case in which the effects produced by the X-rays persisted for months 
after discontinuance of treatment and were sufficient to cause the disap- 
pearance of a tumor and at least the symptomatic relief of a case, which 
upon the basis of all experiences could end only in death within a short 
time. 



EXPERIMENTS WITH LIGHT IN THE TREATMENT OF 

PULMONARY TUBERCULOSIS. 

R. F.Williams, M.D., in GaillartCs Med, Jour,, August, 1902, writes 
in part as follows : 

In the beginning of my experiments with light, my apparatus con- 
sisted of an arc-light bath. This was a cabinet lined with reflectors, in 
which the patient sat with the head out. In front and behind the patient 
were placed arc lamps of ordinary power, adjusted with a long arc, so as 
to develop the violet ray. The temperature of this cabinet in a direct line 
between the lights was about 105^ F. In other parts of the cabinet the 
temperature was about 97^ F. Here the patient (nude) was exposed to 
the rays from one-half to one hour. 
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That this light penetrated the lung I demonstrated by an experiment 
previously frequently made. A negative was placed over the pectoral 
muscles and in front of that a sensitive plate, all of which was then cov- 
ered with material impervious to light. The light was then turned on 
over the scapula for twenty minutes, when the plate, on development, 
showed clearly a positive, which could only have been produced by rays 
passing through the negative after penetrating the body. 

On March 19th physical examination showed a practically normal 
lung, with an occasional friction sound near the apex. In this finding 
Dr. Levy agreed. 

On March 23d bacilli were still present, but the patient coughed only 
in the morning on arising, while taking deep breathing exercises. 

Treatment was continued, with gradual lessening of the cough, until 
the last week in April, when he told me that he had ceased to cough 
entirely. 

About April 25th the sputum was examined and no bacilli were found. 
This demonstrated clearly the greater efficiency of the concentrated light 
in deep-seated organs, as compared with the diffused light of the arc light 
bath. 

[This patient died, unfortunately, of meningitis two months later 
before the cure of the pulmonary trouble could be positively proved]. 



A CASE OF SYPHILIS OP THE LUNG. 

Graham Chambers reports the following in the Dominion Med, 
Monthly for September, 1902 : 

M. F . , aged 28 ; family history is unimportant ; patient came under 
my care about four years ago, at the time of her first labor, and she states 
that I am the only physician who has attended her since she was a child. 
An inquiry into her previous history before she became a patient of mine 
elicited nothing which would indicate a syphilitic history. Patient has 
two healthy children, aged two and four years. She has had no miscar- 
riages. 

History of present illness. — About three years ago patient consulted 
me on account of a sore throat. I found the soft palate deeply ulcerated 
and diagnosed the case one of tertiary syphilis. The exhibition of potas- 
sium iodide effected a speedy resolution and confirmed the diagnosis. 
Since that date her throat has given her no further trouble. The next 
time I attended her was at her second confinement, about two years ago. 
Last August she again came under my care. I found her expectorating 
blood and she told me that shortly before sending for me she coughed up 
about a quarter of a teacupf ul of it. She was anemic and some^rhat ema- 
ciated and had a cough about two months previously. She also com- 
plained of a wheeziDg sensation in the upper part of left lung. The 
temperature was normal; examination of chest and heart, normal; right 
lung, normal ; left lung, resonance on percussion, slightly diminished in 
intraclavicular region. Over upper lobe, front and back, bubbling rales 
and sonorous rhonchi, and harsh vesicular breathing. Vocal resonance 
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nonnaL An ez«mm«tioii of her spntnm for tubercle bacilli gave a nega- 
tive result. On account of her previous history she was given potassium 
iodide. Improvement was rapid and in a fortnight her cough had disap- 
peared Later she was given mercury along with iodide. At the present 
time she is in splendid health and there is no indication of past disease of 
the lungs. I believe that this was a case of syphilis of the lungs and of 
the gummatous type. The gummata were probably situated around the 
medium side bronchus in the upper lobe of the left lung and the hemor- 
rhage was no doubt due to a gumma undergoing necrosis and ulcerating 
into a bronchus. 

Case No. 2. — ^A Case of Syphilis with Multiple Lesions, Periostitis, 
Arthriris and Ulcer of Rectum, etc. — S. H., aged 30; married; has never 
been pregnant. Ten years ago had rheumatism and was treated at 
Toronto General HospitaL Patient gives no history of primary or second- 
ary syphilis. Four years ago she suffered from severe pains in her shins 
and head. Her shins were swollen and a lump appeared on her forehead. 
Although she did not take any medicine the pains and swellings disap- 
peared in about three weeks. In 1899 she consulted me on account of a 
discharge trom her bowels and constipation. An examination of the rec- 
tum revealed the presence of a restriction and an ulcer. She was given 
potassium iodide and appeared to be greatly benefited by the treatment. 
After a few weeks I lost sight of her until January of the present year, 
when she again consulted me. She was then complaining of severe pains 
in the head, shins and left elbow . Her elbow was swollen and hot and 
there were swellings on the forehead, left clavicle, left third rib near its 
union with its costal cartilage, and in front of the shins. The patient was 
given potassium iodide and mercury and in about a fortnight the pains 
and swellings disappeared. She continued to take the medicine for about 
three weeks longer. On May 15th the swelling of the left elbow reap- 
peared and she was again given iodine and mercury. This swelling dis- 
appeared in a few days. At the present time she is still taking the medi- 
cine and appears in fairly good health. 

The unusual feature about this case is the multiplicity of lesions. 

A Case of Syphilis of the Finger. — A. M., aged 45, farmer. Came to 
St Michael's Hospital in June, 1 901, to have his right index finger ampu- 
tated ; his previous history was good. During the last ten years he had 
been farming, but previous to that date had lived in Toronto. Patient 
statedithat he never had any form of venereal disease. The disease in the 
finger began about 18 months previously,in the form of a slight thickening 
around the root of the nail. At the time of the examination the end of 
the finger was thickened and club-shaped. The color was reddish-brown 
and very suggestive of a syphilitic lesion. The nail was soft, lustreless, 
and br6ken off nearly as far back as the matrix. The patient stated that 
the finger did not pain and gave him little trouble other than that from 
disfigurement. He was placed under special treatment and in about three 
weeks the finger had resumed its normal appearance. The interesting 
feature about this case is the occurrence of the disease in a farmer and as 
a result not being recognized by his family physician. 
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A Case of Syphilis with Early Cerebral Manifestations. — M. M., aged 
22, single. Came under my care in St Michael's Hospital January t , 
1901. His father had died at about forty years of age of some disease 
about which he could give no information ; his mother was alive and 
healthy. His health had been good until a few months previous to his 
admission to the hospital. In June, 1889, he contracted chancre, which 
gradually healed after three or four weeks' treatment. About the end of 
the following September he began to have severe pain in the head and 
shortly afterwards found difficulty in opening the right eye. His mother 
states that his upper lid appeared to be paralyzed. During October and 
November he continued to have severe headaches, but regained power 
over the eyelids. In the following month (December) the symptoms be- 
came worse. The headaches were very severe. The patient appeared 
to have great difficulty in talking and his speech was frequently incoher- 
ent. When the headaches were severe the patient could not sleep. Ment- 
ally he became very sluggish and this condition gradually changed to a 
comatose state, accompanied by right hemiplegia, and this was his condi- 
tion at the date of his admission to St. Michael'^ Hospital. The coma 
disappeared in a few days and then it was found that the hemiplegia was 
accompanied by complete motor aphasia. The aphasia was very slow to 
disappear. A month afterwards he wa<; only able to say a few words. 
The medicinal treatment consisted in the administration of potassium 
iodide and later of iodide along with mercury. He continued under the 
treatment for a year. The condition of his right side was materially im- 
proved but he still had some difficulty in speaking. His was, no doubt, a 
case of cerebral syphilis, and the very unusual feature about the case is 
the appearance of the cerebral manifestations so early after the primary 
lesion. The pathological change in the brain was probably a meningitis 
accompanied by endarteritis. 



A FAMILY SERIES OF FATAL AND DANGEROUS CASES OF 

ICTERUS NEONATORUM— FOURTEEN CASES IN ONE 

FAMILY WITH FOUR SURVIVORS. 

J. A. Arkwright, M.D., writes as follows in the Edinburgh Medical 
Journal^ for August, 1902 : 

History. — Mrs. J. E., about 44 years old, is a short, spare woman; she 
has had fair health, looks weak, and has a rather sallow, earthy com- 
plexion; hair, dull light brown; is active and industrious; had jaundice 
when four years old. Has had fifteen children, the last bom on Decem- 
ber 7, 1900; all but one certainly had jaundice as infants; there is some 
uncertainty about the one. The children were, roughly speaking, half 
males and half females. 

First child. — Died, aged 7 mpnths. 

Second child. — A girl, aged 24. One hand is con genitally absent; the 
stump ends about middle of forearm, with one ill-formed finger ; com- 
plexion good. As a baby, had jaundice, but not very badly; has had 
severe anemia. 

Third child. — Died, jaundiced, as an infant. 
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Poarth child. — A boy, alive, aged 17. As a baby, had jaundice badly, 
and thrush very badly : Is now deaf, on account of large perforations in 
both membranse tympani. 

Fifth, sixth, seventh, eighth, ninth and tenth children. All died as 
infants with bad jaundice and convulsions ; one, and only one, had bleed- 
ing from the navel, of which it died. None of these six lived to be more 
than a few months old. and some died at a few days. 

Eleventh child. — A girl, the first observed by the writer, born July 19, 
1894. Confinement natural, vertex presentation, a healthy-looking baby 
at birth; the same afternoon was a little jaundiced. July 20— More jaun- 
diced, dark green meconium passed, and a little dark urine. July 31 — 
Deep jaundice, convulsed; forearms extended, hands clenched; eyes 
move convulsively; varying internal strabismus; motions dark green, 
and later in the day, deep yellow ; bowels open five or six times today. 
No vomiting. Took hyd. c. cret., 1-8 gr. July 23 — Jaundice increased, 
more convulsions. Died at 7 a.m. 

Twelfth child. — Born April, 1895. Natural delivery; healthy baby at 
birth, but soon after developed marked jaundice of about fourteen days' 
duration. May 1895 — Taking bottle, and sleeping well; bowels open 
naturally ; complexion muddy, and skin loose. August, 1896— Alive, but 
died subsequently. 

Thirteenth child. — A boy, born August 30, 1896: natural delivery, a 
healthy-looking baby. September i, decidedly jaundiced, but seems well; 
bowels open, motions very dark green; took hyd. c. cret., X S^^- *> yawns 
a great deal. October, 1896; has wasted: skin is very loose and still very 
yellow, but less deep than a month ago ; has vomited a good deal, but not 
now; bowels open; motions rather loose, yellow or green, with curds in 
them. October 24; does not grow much; dirty, sallow complexion; occa- 
sional diarrhea. Died at about 7 months old, wasting and diarrhea hav- 
continued. 

Fourteenth child. — ^A boy, bom September 15, 1S97; natural appear- 
ance at birth ; the next day had jaundice, which increased ; motions, deep 
green ; urine, dark colored. September 20 ; motions still green ; convul- 
sions in the night. 10 a.m. Calomel X S^- • jaundice was deep, eyes 
twitching ; slight convulsions occurred for some days, and the child took 
calomel {}4 S^-) 0° ^^^^ occasions, with apparent benefit each time, being 
quieter and resting better after each powder. September 23, less jaun- 
diced; motions less green; yawns a good deal. October 15, has been free 
from jaundice for about two weeks ; looks fairly well, except for being 
anemic; takes milk well; ceased taking breast at al)out 14 days old. 
June 6, 1898; has one tooth; anterior fontanelle rather large; rickets; 
often has diarrhea ; spleen not felt ; liver about natural size. September 
6, 1898; noticed to have " no use in the legs; " infantile paralysis of both 
lower limbs. December, 1900; can stand and walk round a table while 
holding. on to it; the knees are very weak, and the knee-joints almost 
flail-like ; general health improves. 

Fifteenth child. — A boy, born December 7, 1900; a fine child at birth, 
looks well and healthy; mother seems remarkably well after confinement. 
December 8 ; deeply jaundiced ; seems to be hungry ; has some boiled 
cow s milk and water (i to 2); is given powders of hyd, c. cret, }4 gr., tq 
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be taken twice daily. December 9, crying all night; motions, dark green- 
ish brown, with small curds ; ordered lime-water (2 parts), water (i part) ; 
has become very deeply jaundiced. December 10, better. December 12, 
less jaundiced; sleeps; is taking hyd. c. cret. (X ^') twice daily; is now 
taking only breast milk ; bowels open ; motions dark colored. December 
13, bowels open once yesterday, motion dark, no curds. December 14, 
still takes hyd. c. cret. (31^ gr.) twice daily; no pain. December 18, has 
taken one powder today, the last; seems very well; slightly jaundiced; 
motions rather dark. December 21, convulsions occurred frequently, not 
severe, almost continuously for some hours; given potass, bromid., i gr., 
fourth hour, and hyd. c cret., )( gr., dis die. Convulsions gradually 
ceased, and the child appeared quite well a week later. August 30, 1901, 
has recently had a bad attack of whooping cough : still coughs occasion- 
ally; is gaining strength, but is thin and weak; abdomen is rather large; 
liver edge is felt thin and natural, about i inch above the level of umbili- 
cus itrHght^oipple line; spleen not felt 

These cases of dangerous and fatal jaundice occurring in infants in 
one family are probably of the same nature as one described by RoUeston 
and others quoted there and described as cases of congenital obliteration 
of bile ducts. 

The noticeable points about these cases, which are recorded at length 
above, are: 

1. The jaundice was not congenital as in some of the cases recorded. 

2. The jaundice appeared in the first few days, in several probably, 
and certainly in one, at least, of the children before the mother's milk had 
been taken. 

3. The jaundice, when the child lived, lasted a few weeks to several 
months. 

4. All the children (except perhaps one) of this family had jaundice as 
infants, but not all severely. 

5. Mother had jaundice at 4 years old, and has a sallow complexion. 
All the children were rather weakly — one is deformed. 

7. The motions, in the cases in which they were carefully observed, 
were never unduly pale, but unusually dark yellow or green. 

8. Yawning, indigestion and convulsions were the chief additional 
symptoms. 

9. Hemorrhage only occurred in one of the children, in the form of 
bleeding from the navel 

10. These cases support the view of the pathology taken by Dr. Rol- 
leston, that the symptoms are due to a hepatitis and descending angio- 
cholitis, which in these cases probably did not reach the common duct 
sufficiently to obstruct it, and perhaps only reached the pancreatic duct 
in one hemorrhagic case ; vide Mayo Robson*s view of the probably pan- 
creatic origin of hemorrhagic tendency in cases of obstructive jaundice. 

11. Treatment by mercury was apparently very beneficial. 

12. These cases are, on the whole, milder than most series recorded, 
and therefore there was a better opportunity for observing the sequence 
of events. 

13. Males and females were both affected ; in some family series,only 
males were affected. 
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EDITORIAL COMMENTS 



The recent decision relative to Christian 

^'SJSSi ^S i ^'^''''^ rendered by Judge Arnold, 
Phikde^hiau Presiding Judge of the Court of Com- 

mon Pleas of Philadelphia, must cause 
a glow of satiisfaction to regular practitioners of medicine. It 
interests podiatrists especially, as children are peculiarly 
defenceless against these fanatics. We regret that lack of 
space prevents our doing more than culling a few pithy para- 
graphs to gladden the hearts of our readers. — The Philadelphia 
Christian Scientists were anxious to secure a charter and ap- 
plied to the Courts. Judge Arnold has decided as follows : 
**The charter applied for in this case covers a double purpose 
— a church and a business. We have power to grant a charter 
for a church, but we have no authority to grant a charter to a 
corporation for profit, that is, a business corporation. That 
the application is for a charter for a corporation for profit is 
shovm by the statement in the proposed charter that the pur- 
poses for which the applicants desire to be incorporated are — 
' To establish and maintain a place for the support of public 
worship and to preach the Gospel according to the doctrines of 
Christ Jesus, as found in the Bible, and the Christian Science 
text-book. Science and Health, with Key to the Scriptures, 
by Mary Baker G. Eddy. ' 
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'*The Gospel according to Mrs. Eddy is also shown in an 
article signed by her and published in the Christian Science 
Journal of March, 1897, in which she has written that ' The 
Bible' and * Science and Health, with Key to the Scriptures,' 
and my other published works, are the only proper instructors 
for this hour. It shall be the duty of all Christian Scientists 
to circulate and to sell as many of these books as they can. 
If a member of the First Church of Christ,^ Scientist, shall fail 
to obey this injunction, it will render him liable to lose his 
membership in this church. ' 

'* This shows that the so-called church is an association for 
profit, organized to enforce the sale of Mrs. Eddy's books by 
its members, which is a matter of business and not of religion. 
As the courts have no power to charter such an association, the 
application for a charter is refused." 

In a supplemental opinion, he states that objection had 
been made to the former on the ground that he had gone out- 
side of the record. In answer to this, he points out that in 
applications for charters, which are usually ex parte ^ it is the 
duty of the Court to obtain all the information possible before 
acting. To assist the Court in obtaining such evidence. Mas- 
ters are appointed by the judge. He states, after having re- 
ceived the Master's report,that even if the court had power to 
charter this association, it should refuse to give its sanction to 
a body organized for the purpose for which this association has 
been established. He quotes from the report of the Master 
who has collected some choice passages from the maudlin 
vagaries of the high priestess' books, such as **What is 
termed disease does not exist"; *^ The so-called laws of health 
are simply laws of mortal belief." ... ** Truth makes no 
laws to regulate sickness, sin and death, for these are unknown 
to truth and should not be recognized by any man as reality." 
**When divine science overcomes faith in materia medica 
and faith in God destroys faith in drugs, all material methods 
of healing, sin, sickness and death will disappear " ; **When 
disease is once destroyed in the mind fear of it is gone, and 
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therefore it is thoroughly cured"; •* Christian Science heals 
organic disease as well as functional. It finds that decided 
types of acute disease are quite as ready to yield to truth as 
the less distinct types and chronic forms of disease. It handles 
the most malignant contagion with perfect assurance. " 

The able judge adds the following comments: ''These 
statements are palpable fallacies, and as long as they are in- 
active beliefs they may do no harm, but when they are put 
into practice they are pernicious and injurious to the commu- 
nity. When this practice is confined to the healers no harm 
results to others, but when they apply it to children or persons 
so racked with pain that in their desperation they resort to any 
theory or practice which promises relief, such practice results 
in neglect of proper treatment and often in death." 

Again further on he says: '* When persons who make a 
business of practicing the art of healing with or without 
medicine are not regular and registered physicians they violate 
the law which was intended to prevent the practice of medi- 
cine by non -qualified persons. 

*<* It was for this reason that Judge Pennypacker, in the 
Court of Common Pleas No. 2, refused a charter to an associa- 
tion of persons like those before us, and we agree with him.'* 



How to Take Castor Oil. 

The disgust for castor oil is due to the odor, not to the 
taste. If the patient grips the nostrils firmly before pouring 
out the dose, drink same complacently, and then thoroughly 
cleanses the mouth, lips, larynx, etc., with water, removing the 
last vestige of the oil before removing the fingers, he will not 
get the least taste from the oil, which is bland and tasteless. It 
all depends upon keeping any air from entering the nose dur- 
ing the time while there is any oil present. — F. S. Hough, in 
Iowa Medical J ournaL — Carolina M. /. 
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ORIGINAL ARTICLES 



BUTTERMILK AS AN INFANT FOOD.* 

By Adolph Baginsky, M.D., 

A.O. Professor of Children's Diseases at the University of Berlin ; 

Director of the Emperor and Empress Frederick Hospital 

for Sick Children, Berlin. 

FOR many years, pediatrists of the entire world have been 
striving to obtain better conditions relative to the feed- 
ing of infants. By means of careful studies of the 
digestive tract, we tried to observe the various steps by 
which the nursling assimilated that most natural and best 
adapted infant food — woman's milk. From this point work 
was directed to cow's milk in order to obtain an accurate 
knowledge of its composition and the manner in which it is 
digested. 

By means of the chemical and physical knowledge of the 
day, it was not difficult to find the gross differences between 
cow's and woman's milk, and, furthermore, to furnish proof 
that these differences were about as great as those existing be- 
tween the stomachs of the calf and the infant. Prom this it 
was seen that cow's milk must be changed in order to make it 
more like woman's milk. All the difficulties which have stood 
in our way to accomplish this are known to you all. You know 
the authorities of the various countries who have dealt with 
this question. We know how exactly we must work in order 
to convert pure cow's milk into a fair substitute for mother's 
milk. Further studies concerning the quantities to be given 
at each feeding, the changes in the composition of the milk 
required according to the age and needs of the infant, are well 
known in the literature of infant feeding. Rotch's ** modified 
milk " had specially in view the quantitative changes in the fat 
of cow's milk. Who has not used Biedert's cream mixtures, 
Gartner's or Backhaus' milk? And yet who will deny that in 
spite of using these rationally-made mixtures, and in spite of 
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careful nursing, he has met with dire failure at the bedside? 
And so it was that we always looked for new methods of feed- 
ing, and every day new infant foods were placed before the 
medical man. 

In 1895 there appeared a small brochure by dejager telling 
of the advantages of an infant food long used in Holland, 
namely, buttermilk. This did not gain the respect it deserved. 
Pediatrists were afraid to use what was looked upon as a waste 
product in milk economics, a product which was neither fresh 
nor had the least resemblance to the natural infant food. 
Furthermore, there was the withdrawal of that most nutritious 
portion of the milk— the fat. To feed children with this seemed 
the height of folly. It required the publications of Trixira de 
Matos* to awaken the interest of my countrymen. Soon after 
this a paper wias read by Dr. Salgef at the Deutsche Natur- 
forschung Versammlung in Hamburg, where also a discussion 
by Professor Schlossman was heard. Since that time there is 
scarcely a children's clinic in Germany which has not tried this 
method of feeding. 

In the Emperor and Empress Frederick Hospital I had in- 
stituted a careful and far-reaching milk control, and I was loth 
to change this well-regulated and proven system. Yet I could 
not resist trying this food iii such cases which failed to improve 
upon sterili^d or modified milk, or upon any other known in- 
fant food. So I commenced very sparingly the use of butter- 
milk in July, 1901, and only used it freely when I saw the im- 
provement in my cases and when I heard the extremely favor- 
able reports given me personally by my young friend Schloss- 
man. Since this time in this hospital, buttermilk has forced all 
other methods of feeding to the background. It was found 
that the children liked it, and that it was a food especially 
adapted for the dyspeptic infant. It could be used to advant- 
age soon after an attack of summer diarrhea or acjte dys- 
pepsia. 

The buttermilk used in our hospital is made from pure 
cream, which is soured by means of bacteria, which produce a 
lactic acid fermentation. The fat is thus extracted to a mini- 
mum (0.3 to 0.5 per cent.). This .product is delivered as soon 
as it is finished. 



*Jahrb,f. Kinder heilky Band Iv, Heft i. 
fibid., Band Iv, p. 157. 
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The buttermilk thus obtained is treated as follows: To 
one litre 15 to 25 grams of wheat flour and 35 to 50 grams of 
cane sugar are added. With constant stirring it is allowed to 
boil for at least two minutes (as a rule we allow the mixture to 
boil up three or four times). The milk is then poured into 
bottles which have been previously sterilized, stoppered by 
means of cotton, and kept in the ice-box until used. At the 
time of feeding they are placed in water at body temperature. 

Thus prepared buttermilk is a priori far from resembling 
the ideal infant food, as is easily seen from the following analy- 
ses made in our own laboratory : 





Fat. 


Albu- 
min. 


Sugar. 


Starch. 


Acidity. 


Calories. 


Woman's milk 


Percent. 

3-5 

0.35 


Percent. 

S.03 

3-4 
3.0 


Per cent. 
7 

4.at05.7«* 
4.5 


0.36 

• • 


• • 

60 to 80 

• • 


65s 


Prepared buttermilk 


597 


Cow's milk 


6>5 



•Milk-cane. 

Especially noticeable is the small amount of fat 0.35 per cent, 
as compared with 3.5 per cent, in woman's and cow's milk. 
Further we remark the high acidity which is present. The 
quantity of albumin is about the same as in cow's milk. Ac- 
cording to our present ideas cenceming fat as a necessary con- 
stituent of an infant food, this low percentage would be a 
decided disadvantage. In fact this has already been pointed 
out by others who have used buttermilk, and has led to adding 
a little butter or cream when the child did not gain with the 
ordinary preparation. The high acidity is due in great part to 
the presence of lactic acid, which is known not to be injurious 
to infants. Small quantities of acetic or succitinic acids are 
also present. The albumin in buttermilk is also changed. It 
exceeds that in breast-milk by over 2 per cent., the casein is 
already coagulated and in extremely fine particles due to the 
flour present, so that we regard it as having the same charac- 
teristics that woman's milk has when it is in the infant's stom- 
ach (de Jager). It is better that the buttermilk be made from 
pure cream and not from skimmed milk, and that it be made 
with all due regard to cleanliness and dispatch, otherwise it 
may become a poisonous product as we have seen in some of 
pur Qas^s. 
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The next important question which arises is, how much to 
g^ve the infant? We must remember that we have to deal 
with a food which is g^ven undiluted and unchanged to all ages 
alike. The only thing that we can vary in its use is the quan- 
tity which we give. The best plan I believe is to do as with 
any other food, namely, give the known number of calories 
for the requirements of the child as derived from our studies 
upon breast-fed infants. This will also vary to a certain ex- 
tent with each child. Trixira de Matos has given certain fig- 
ures as to about the quantities to be given. For an 8 weeks 
old child he gives 633 grams pro die; 10 weeks old, 765 grams; 
20 weeks old, 1,078; and 30 weeks old, 1,137 grams; 80 to 100 
to no calories pro kilo, of the child's weight is about the aver- 
age needed to maintain the physiological growth of the child. 
I cannot and do not wish to say anything concerning the feed- 
ing of healthy infants, for my observations are only in connec- 
tion with sick children treated at the hospital. For these I 
kept to the known calories required for the weight of the child, 
but soon saw that we could better estimate the quantities to be 
given from the improvement which took place, and that it was 
best to give the child as nearly as possible what it should have 
for its age and not for its present weight. In other words, give 
it that number of calories which it would need were it of nor- 
mal weight. 

I will not take up any more of your time with theoretical 
considerations, but state in brief my observations made upon 
sick children in the Emperor and Empress Frederick Hospital. 
If we exclude those infants which were admitted to the surgical 
and infectious pavilions, and take only tliose which were in 
the medical wards, where they could be carefully observed and 
weighed two to three times weekly, my observations range 
over 182 cases, fed upon buttermilk. In 150 the results were 
excellent, in the remainder the improvement was less pro- 
nounced ; in 33 children the feeding has been unsuccessful. In 
the entire hospital I had fed 300 children with buttermilk with 
similar results. A number of these cases were admitted with 
nor.r.al digestive organs, being treated for eczema, otitis media, 
bronchitis, etc., and a few were taken directly from the breast 
and given buttermilk, because the mothers could not visit the 
hospital to nourish their children. All took the buttermilk 
well, and gained weight. I would mention an 8 months old 
boy, who was taken from the breast and given buttermilk. 
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Weighed every three days; 8,300 grams on admission; then 
8,550, and finally 8,750. From this it will be seen that butter- 
milk may be used as a substitute for mother's milk when neces- 
sity compels one to wean the child. Yet my experience in this 
class of cases, and in its prolonged use as a food, is so small 
that I do not care to express a positive opinion. 

The great value of buttermilk shows itself in the acute 
cases of dyspepsia up to the severe grades of enteritis, with 
vomiting and diarrhea. Naturally one would not give it, nor 
any other food, at the height of an attack, when the tempera- 
ture is high, vomiting severe and prostration great. The sur- 
prising thing is that this nourishment is well borne, even in 
the most severe cases, soon after giving the intestinal tract a 
rest. 

I note 77 cases of dyspepsia and acute diarrhea in which 
buttermilk was taken with good results almost immediately 
after the attack. In 18 cases which did not do well I had to 
deal with other conditions, such as otitis media and broncho- 
pneumonia, nor did these respond to other methods of feed- 
ing. - 

The same excellent results were observed in cases of 
chronic enteritis and in those which seemed almost atrophic or 
marasmic. That good results were obtained in all of these 
could hardly be expected, and it is among this class that I had 
most of my failures, 25 in all. They were admitted in ex- 
tremely poor condition, and often almost moribund. For in- 
stance, E. M., very much emaciated, almost atrophic, with a 
chronic dyspepsia, aged 8 months, and only weighing 3,300 
grams. Given buttermilk, and weighed every three days. 
Results as follows: 3,300, 3,440, 3,700, 3,840, that again of 540 
grams in nine days. Here one would suspect starvation. This 
does not apply to the child, A. F., 8 months old, admitted with 
diagnosis of chronic enteritis, diarrhea and bronchitis, slight 
temperature; weight on admission 3,360 grams, treated as the 
above. Weights: 3,360 grams, 3,420, 3,600, 3,720, 3,950, a 
total increase of 590 grams in thirteen days. Another child, 
M. S., aged 3 months, weight 4,400 grams, diagnosis chronic 
enteritis. Buttermilk given. Weights; 4,400, 4,500, 4 540, 
4*920, 5,150 — a gain of 750 grams in fifteen days. A case of 
dermatitis furanculosa with chronic dyspepsia was fed upon 
Biedert's mixture, yet constantly lost weight (3,800 grams). 
With buttermilk, weights were as follows: 3,800, 4>570f 5>o2o, 
5,400, an increase of 1,600 grams in thirty days. 
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Such results seen frequently and with great regularity 
give rise to the opinion that in buttermilk we have an excellent 
remedy for chronic dyspeptic cases, and that it should be tried 
as a remedy and diateticum. 

When we ask in what do its healing properties consist? we 
can scarcely answer, although we study the question in all its 
phases. The nourishment is taken and well borne by children 
of all ages. I have had them from birth to the end of the 
second year. Mostly our children had it between the ages of 
2 and 7 months. Yet the youngest took it as well as the old- 
est, excepting in those which are entirely refractory towards 
milk, as is at times the case. 

The improvement in the infants by the use of buttermilk 
is shown, first, in the stools, which become pasty and lose their 
odor; secondly, by the gain in weight of the children; and, 
thirdly, in their general appearance, for they become good- 
natured, smiling and friendly. To this appearance of the 
stools we must know that the starch in the nourishment is no 
longer found in the feces except in the very young children 
whose digestive powers are probably not qualified to assimilate 
it. Therefore I give dextrinized fiour (Kinder mehl) to the 
very young infants. 

As far as the rapid gain in weight is concerned it seems 
hardly possible that it is due to a direct increase in the body 
tissues, and it is more likely due to a large absorption of water. 
This is an excellent thing, for we have often to deal with cases 
where the loss of body fluids is so great that the children go to 
death only by water loss. Yet there must also be an actual 
increase in tissue weight, for the results of prolonged feeding, 
both in the cases under my observation and in Holland are 
very good. I have a few cases under observation where I have 
given buttermilk for a long time and with good results. But 
my cases are too few to bear any light upon this point. Dr. 
Schwarz, of New York, at present as pupil in the wards of the 
Emperor and Empress Frederick Hospital, is working upon a 
phase of this question, and may be able to answer some of the 
questions in course of time. 

From this rather brief communication and from my own 
experiences I may draw the following conclusions : 

I. Buttermilk as prepared and recommended by the Dutch 
physicians is a good food for acutely and chronically sick 
infants. 
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2. Prepared buttermilk is well borne soon after attacks of 
acute dyspepsia and summer diarrhea. 

3. In chronic diarrhea and chronic enteritis cases it may 
be looked upon as a life-saving preparation. 

4. It is to be hoped that more observations be made upon 
its use as an actual food for healthy infants. 

5. In the cases which I have observed for a long time, I 
have never seen disturbances of nutrition, such as rachitis or 
scorbutus develop. 



Ametropia in Kindergarten Children. 

The eye of the little child is almost always hyperopic and 
astigmatic, and the ocular tissues are especially plastic and 
easily injured by near work, such as common in kindergarten 
schools. It therefore behooves all teachers of these schools and 
parents who send their children to them to see to it that the 
eyes of every child should be scientifically tested by an expert 
oculist. 

Dr. Newsholme, of England, has especially directed atten- 
tion to the danger of injury to the eye at this time of life, but 
with many others he fails to point out the true remedy. It is 
not so much the postponement of attendance at school until 
later years, when the eye shall have supposedly become more 
capable of resisting strain ; this should be done, of course, if 
there were no other remedy. But there is another remedy, viz., 
spectacles, if needed ; and with this remedy applied there is 
obviated all the disaster rightly described. The work of the 
ordinary kindergarten is not harmful to the eyes or health of a 
little child, providing that the eyes have been tested by a skilled 
refractionist. If the child of five needs glasses to prevent in- 
jury to the eyes and to the health, the chances are that at a 
later age the double injury will not be avoided except by the 
use of glasses. All the nonsense about ''bespectacled children" 
and a '*beglassed nation*' must be contemptuously put down. 
If the facts are as stated, pride and prejudice must have no 
voice in the matter. — Am, Med, 
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FIXATION, THE ESSENTIAL OF TREATMENT FOR 

TUBERCULAR JOINT .DISEASE, 

By Edward A. Tracy, M.D.. 
Boston, Mass. 

A T the fifty-first meeting of the American Medical Associa- 
/% tion in the Section of Children's Diseases, the writer 
^^ presented a paper advocating the employment of fixation 
in the treatment of tubercular joint disease in children. 
In that paper, in the part devoted to tubercular hip disease, it 
was stated that *' traction is only necessary to reduce the de- 
formity present in acute cases and due to spasmodic contraction 
of the muscles." The stand then taken by the writer, thus 
limiting the employment of traction in hip-joint disease, was 
indeed in marked contrast to the .teachings of other American 
orthopedists. Indeed, at the present time, the value of trac- 
tion in the treatment of tubercular joints is vastly overesti- 
mated. 

Witness Young, of Philadelphia, in a recent article on the 
** Diagnosis and Treatment of Tubercular Arthritis"* writes: 
** The mechanical treatment of joint disease may be summed 
up in one word — traction — which is the result of experimenta- 
tion and clinical experience of many years' standing. Traction 
may be applied by means of apparatus or by extension appli- 
ances of different forms, but whatever the means it should be 
thorough and should be continued for a very long time. By 
traction methods recovery from joint disease of tubercular 
character will sometimes be effected, while by other methods 
the results will be less satisfactory and will frequently lead to 
the destruction of the joint. " It should be noted that it is 
stated that with traction recovery irom joint disease of a tuber- 
cular character will sometimes be effected. The writer will 
agree that sometimes, despite traction, recovery ensues ; but 
he protests against the condemnation of other methods unless 
they be specified. The writer does not regard the treatment 
of joint tuberculosis by fixation as condemned by Young unless 
he cite cases where it failed. Fixation to be effective must be 
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a genuine fixation, not a pseudo-fixation. Fixation by means 
of plaster of paris, as ordinarily offered, is a fallacy as the 
writer has repeatedly shown. A limb swathed in cotton batting 
cannot be immobilized by any surrounding substance, no mat- 
ter how rigid the substance may be. Again, swelling and its 
subsidence are not provided for in a limb encased in plaster. 
For true fixation the limb must be bandaged to a rigid material 
lying directly upon the skin. The writer knows of nothing 
superior to wood-plastic splint material for joint fixation. It 
can be moulded upon the limb, directly next the skin, and is 
rigid, light, clean, durable, easily removed and reapplied. 

In contradistinction to Young's statement (advising long- 
continued traction) that recovery will sometitnes be effected, 
the writer states that with fixation (effective fixation as with 
wood-plastic material) a cure will almost always be effected. 
Another statement in Dr. Young's article the writer desires to 
correct. It is the following: ** While lesions (tubercular) may 
occur in several different joints they are never active at the 
same time. One will be active while the other is quiescent. " 

The writer has under his care at the present time a boy of 
1 1 years, with an active tuberculosis of the right knee-joint, 
and an active tuberculosis of the left wrist -joint, the latter 
being of more recent origin ; nor is this to be wondered at. It 
is a pretty well demonstrated fact that tuberculosis of the joints 
is caused by slight trauma causing arrest of tubercular bacilli 
floating in the blood current. In this manner a focus of dis- 
ease is started from which it spreads by the irritation caused by 
motion in the joint as well as by the mechanical effect of motion 
itself. If some bjicilli continue to remain in the blood current 
and another slight trauma occurs in some other joint causing 
arrest of these bacilli, we have another focus of the disease — 
another diseased joint. This occurs in nature, as the cases cited 
by the writer illustrate. It is not of frequent occurrence, per- 
haps because when a child has an active tuberculosis of any 
joint there is sensitiveness to any unusual jarring, and this 
trauma is automatically avoided. It may appear that the writer 
is hypercritical with Dr. Young's paper, but the statements of 
a teacher in any branch of medical science should bear the 
brunt of facts, else they are mere theoretical notions of little 
value to the practitioner. At least one orthopedic teacher has 
given traction as the universal treatment for tubercular disease 
of the joint. As a matter of fact, however, the only joint that 
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permits of such treatment, practically, is the hip-joint. The 
authors of a prominent text-book in orthopedics write: *'In 
certain joints, as the elbow, sacroiliac, symphysis pubis, trac- 
tion is impractical.*' The present writer will add that it is im- 
practical in the treatment of the ankle-joint, the metatarsal 
joints, the wrist, the joints of the dorsal and lumbar vertebrae. 
It is almost impractical with the extended knee. There is only 
left for the employment of traction as common seats of tuber- 
cular disease the hip-joint and the cervical vertebrae. Tuber- 
cular disease of the ankle, the metatarsal joints, the knee, the 
vertebrae, the elbow, the wrist and the sacroiliac joint, are uni- 
versally conservatively treated by fixation, and though the 
writer believes, for most part, the fixation as generally em- 
ployed is an imperfect one, nevertheless the results of treat- 
ment are at least favorable when compared with the cases of 
hip- joint disease treated solely by traction. These latter, as 
stated by Young, sometimes get well, but oftener, the writer 
believes, they come under the knife. 

Another writer on this subject (Lovett) is markedly modi- 
fying his views on the place of traction in the treatment of 
tubercular hip disease. In an article published August 24, 
190 1, in the A^. Y, Medical Journal^ he describes a hip splint, 
the main feature of which is the fixation it provides, and states 
that in many cases fixation is employed ^'because we are driven 
to it " — driven to it because of its curative effect. Further on 
Lovett states that *^ traction therefore would seem to be a de- 
sirable and reasonable element of treatment in acute hip dis- 
ease, but with it should be combined enough fixation at least 
to limit the arc of motion well inside that set by nature, as 
shown by the amount of muscular spasm present in the joint — 
if not to afford all possible fixation to the joint.'' This quota- 
tion, indeed almost apologetic for traction, shows that Lovett 
is coming to give fixation the place the present writer has 
claimed for it for several years. The splint described in Lov- 
ett's paper is the present writer's splint form, described in a 
paper published in the Journal of the A, M. A. with unneces- 
sary traction straps added. 

The present writer uses wood-plastic material, from which 
is made a clean, light, porous splint. Lovett uses leather cov- 
ered with hot bayberry wax and in the above paper describes 
his splint as being ** hot and dirty." The present writer thinks 
it strange that a Bostonian should use and prescribe a splint 
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that is '^hot and dirty." Is it right to inflict such on our 
patients when we have at hand wood-plastic material endorsed 
by such men as Manly, of New York, Gay and Marcy, of Bos- 
ton, J. B. Murphy, of Chicago, and the late Ernest Hart, of 
England? 

Another point in Lovett's paper that the writer feels it 
incumbent upon him to criticize is the statement that '* hip- 
joint disease is synonymous with a composite group of cases of 
varying pathological origins of which tuberculosis is only one." 
The present writer contends that hip-joint disease is used and 
has been for years as synonymous with tuberculosis of the hip- 
joint only. If Lovett means that after so many years of ob- 
servation and study the practical orthopedist is tmable to make 
a diagnosis of tuberculosis of the hip- joint and to differentiate 
it from other pathological conditions, the present writer disa- 
grees with him. 

The diagnosis of tuberculosis of the hip-joint is generally 
an easy problem. The writer has treated of it in a former 
paper* to which the reader is referred. There is one point he 
desires to impress at present relative to making a diagnosis in 
the case of children. It is treated of in the following extract 
from the paper referred to above: ** When examining a child 
its confidence must be won, so that the little one becomes 
passive during the examination. Otherwise it will be impos- 
sible sometimes to distinguish between the voluntary and in- 
voluntary muscular action of the child. " Irritation may thus 
be referred to a joint in which there is really none. The writer 
has recently operated upon a case of pes equinus that had been 
treated by an orthopedist of note for hip disease for a year. 
An observation of the above rule would have prevented this 
error. The present writer grants that occasionally an orthope- 
dist may trip up on a diagnosis, for the clacicist claims that 
even Homer nods, but that it should be in general considered 
difficult to make a definite diagnosis of tubercular hip-joint 
disease the writer will not grant for a moment. Moreover this 
diagnosis is in the province of the general practitioner, and, 
furthermore, so is the treatment of incipient tuberculosis of 
the hip-joint. Its treatment by fixation is a simple matter. 
During the past nine years the writer has tested this method 
of treating tuberculosis of the joints, and from personal obser- 
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vations of the results of this treatment he feels that it cannot 
be too strongly advocated by the orthopedic specialist. Nor is 
the treatment new, for the eminent English surgeon, John 
Hilton, taught its use forty years ago, and demonstrated then 
its efficiency. 

The writer deeply regrets that this famous surgeon's views 
of the treatment of joint tuberculosis have not had an earlier 
recognition in Boston, for from an experience in persona 
propria with the treatment of knee-joint tuberculosis as prac- 
tised in Boston 25 to 30 years ago, ending with amputation 
at upper third of the thigh, the writer feels that he has cause 
for this regret. 

The method of treatment by fixation is very simple, as be- 
fore remarked. Any practitioner can master it and thus add 
to his power for good in the community in which he practises. 
It is unfortunate that this easy and efficient method first taught 
by the master-mind of Hilton should have been slighted and 
obscured by the complicated apparatus-methods devised by 
some orthopedic specialists. As the writer has remari^ed in a 
former paper these complicated contrivances are such as to 
make it requsite that their inventor apply them. The com- 
plicated construction of these splints would be no reasonable 
objection to their use if their efficiency was in proportion to 
their want of simplicity. But inasmuch as a cure is the best 
possible result obtained by the use of the most ingeniously 
elaborate combination of bars, sectors, springs, straps and 
sticking plaster, — it follows, if this result accrue by aid of a 
simple device readily made and applied by the general practi- 
tioner, that this device should be more generally advocated and 
taught in the schools — at least one might suppose so. In the 
treatment of the representative cases of tubercular joint disease 
described below the apparatus used was of the simplest con- 
struction possible. The result of treatment in every case was 
was a perfect cure, that is, there was complete restoration of 
form and function, so that at the present time it would be im- 
possible to make a diagnosis of the past condition. 

Case I. — Tubercular Disease of the Metatarsal Joints about the 

Cuboid Bone. 

B. F., aged 4}^ years, examined and treated at the Boston 

City Hospital, and at the Boston Dispensary for a year previous 

to treatment by the writer. The foot was swollen, the joints 
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specified were very tender, the writer's treatment consisted in 
applying a splint moulded upon the foot, ankle and lower leg. 
The splint was made from wood-plastic material. It consisted 
of several layers of wood-plastic material, between which some 
LePage's liquid glue had been applied, causing them to adhere 
so as to form a very rigid splint. This was worn directly next 
the skin, being bandaged snugly to the parts. A raised shoe and 
crutches took the diseased foot off the ground. It was difficult 
to have hygienic measures properly carried out in this case, 
but absolute cure of the condition resulted after a year's treat- 
ment by fixation. 

Case 2. — Tubercular Disease of both Knee-joints. 

W. D., a delicate boy of 6 years. For a year or more 
he had been treated at the Boston Children's Hospital ; his 
father upon finding the second knee becoming diseased be- 
came alarmed and brought the child for treatment to the writer. 
He was wearing a modified Thomas splint on his left limb. 
Tubercular joint disease was present in an advanced stage, 
manifested by tenderness, swelling and adhesions in the 
joint; the joint had very little motion. Tuberculosis was 
present in the right knee» it being flexed, and incapable of 
motion because of pain. It was swollen and tender also. 
Treatment — Both joints were immediately immobilized by 
means of wood-plastic splint material, the right joint being 
immobilized in the fixed position, in which the writer found it. 
The writer ordered a four-wheeled cart to be made so that the 
child could be kept in the open air as much as possible. The 
child could propel the cart by turning the rear wheels with his 
hands, he being in a sitting position in the cart. Gradually 
the immobilization of the right knee quieted down the disease 
in the right joint so that at intervals of a month the knee was 
immobilized with a newly moulded wood-plastic splint in a 
position nearer to the extended position than the previous one. 
About the fourth month the knee was fully extended. ' At the 
end of eight months his right knee recovered, so that with a 
raised shoe on his right foot he could get along with crutches. 
The adhesions in his left knee were broken up under ether and 
after a year's immobilization with passive motion at intervals 
of about three weeks, he recovered its use. The complete 
time of his treatment by the writer was 1 6 months. The boy 
is now living in Everett, Mass. , and has had no trouble of any 
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kind for the past two years. At the present time the fact of his 
having suffered from tuberculosis of the knee-joint could not 
be diagnosed from his present condition, but the fact is on 
record at the Boston Children's Hospital. 

Case 3. — Tubercular Hip- joint Disease. 

H. M., aged 11 years; boy gave history of a fall some 
weeks before. The right hip was flexed and abducted; 
there was extreme tenderness of the joint, spasm of the hip 
muscles, reflex in nature ; night cries present. Traction was 
applied by means of cord, pulley and weight, the pulley being 
attached to the raised lower end of the bedstead. The limb 
was straightened in about two weeks. As the writer has before 
remarked this is the only case of tubercular joint disease in 
which traction should be employed, viz., to reduce deformity 
due to reflex muscular action. Upon the straightening of the 
limb a splint was moulded so as to enclose the right side of the 
chest, the hip and thigh to the knee-joint. This splint, made 
from wood-plastic material, immobilized the diseased joint and 
pain and night discomfort immediately ceased. The joint was 
kept immobilized in this manner for sixteen months, the boy 
was up and about, using crutches and a raised shoe, from the 
second month of treatment. Gradual improvement in the arcs 
of motion was noted and decrease of joint tenderness during 
the sixteen months of immobilization. A protective splint 
constructed from gas-pipe, of the essential design of Judson's 
perineal crutch, was worn for about six months. He has had 
no trouble since his cure six years ago ; no deformity, no limit- 
ation of motion. His recovery is perfect. In this case traction 
was employed for the brief period of two weeks, and simply 
reduced the muscular-action-deformity gradually instead of 
abruptly, as it can be done. The essential curative agent was 
immobilization, produced by the writer's wood-plastic splint. 
The protective splint, Judson's perineal crutch, transferring 
the body weight from the tuberosity of the ilium to the ground 
by means of an iron rod was used after the cure of the diseased 
joint, to prevent trauma and a consequent recurrence. Fixation 
therefore was the essential curative agent in this case. 

These cases are presented as typical cases of a few of the 
tubercular joint diseases, acute and chronic, found in children, 
and cured absolutely by means of joint fixation produced by 
the use of wood-plastic splinting. They, and many other cases 
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of tubercular joint disease in children and adults treated in like 
manner by fixation, have demonstrated to the writer the effi- 
ciency of this method. The method is as simple as it is efficient. 
It merits the attention of every practitioner, because it places 
within his reach the treatment of tubercular joint diseases, that 
in their incipiency are very amenable to correct treatment 

As an orthopedic specialist the writer believes that the 
general practitioner should treat the tubercular joint diseases 
of which illustrative cases are cited above, because the method 
of treatment described is simple, efficient and curative, — more 
curative in fact than the irrational and complicated traction 
methods so much affected by some orthopedic teachers. 



Visual Hygiene in the Public Schools. 

The time has surely come when it should be demanded of 
the State that adequate and scientific hygiene must be provided 
if school attendance is made compulsory. Those who have in 
general terms advocated this have often shrunk from definite 
and detailed description of what this means for fear of the 
charge of self-seeking and self -advertising. We must conquer 
such squeamishness, because as we progress (or regress?) there 
there is more danger from the great machine which with its 
** grind " and *' cramming " too often endangers the health and 
vision of the children. In every State the law should com- 
mand that thoroughgoing testing of the eyes of every pupil 
should be assured by a competent ref ractionist, either supplied 
by the parents or furnished by the school authorities. The 
majority of young eyes are hyperopic and astigmatic, and life- 
long harm may follow their use at an early age without spec- 
tacles. There is an error all too prevalent already that eye- 
strain means overuse of a normal (or approximately normal) 
eye, whereas the term means the results of the use of an ame- 
tropic eye. A vast deal of the ill-health and bad results charged 
generally to schooling and overcrowding, such as anorexia, 
nervousness, denutrition, headache, etc., are solely due to 
ametropia, which itself is not a disease (except in high myopia) 
but which with the use of the eyes speedily begets disease. — 
American Medicine, 
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THE MEDICAL ASSOCIATION OP THE GREATER 

CITY OP NEW YORK. 

Stated Meeting held at the New York Academy of Medicine ^ 

October zj, igo2. 

The President, Andrew H. Smith, M. D., in the Chair. 

Infection with the Bacillus of Dysentery with Especial 
Reference to its Role in the Summer Diarrheas of Children. 
Dr. Simon Flexner, Professor of Pathology in the University 
of Pennsylvania, delivered an address on this subject In it he 
said his aim would be to consider the character of the diseases 
which are now associated with the occurrence of the bacillus 
dysenterise, with a view to explaining the wide divergence in 
symptoms and lesions. The tendency in modem medicine is 
to characterize a disease by its etiology, to differentiate a dis- 
ease or a group of clinical pnenomena by its underlying cause 
rather than by the pathological conditions met with. Perhaps 
the best example of this is to be found in the case of diphtheria. 
Grouped under this name we now have many pathological con- 
ditions which were not formerly regarded as belonging to 
diphtheria; yet all have been found to be associated with the 
Klebs-Loeffler bacillus. This differentiation has contributed 
much to a proper appreciation of the subject of this disease, 
and so it seems likely to be the case as regards that group of 
symptoms constituting dysentery. 

As to the justification for this mode of classification here, 
it may be stated that the study of the causation of dysei^tery 
has tended more and more to the conclusion that there is a 
specific micro5rganisn> which constitutes the etiological factor 
in the great majority of intestinal infections which go by the 
name of dysentery. Such a distinctive bacillus dysenteriee was 
demonstrated in 1898 by Shiga, of Japan. Some of the grounds 
in which the etiological relation to the disease is based are the 
following : The bacillus is never found in the intestine in a 
state' of health. It is found to be present in various types of 
dysenteric disease. Animals may be inoculated with the dis- 
ease by cultures from it. Agglutinative reactions are obtained 
with it which cannot be secured from any other organism met 
with in the intestinal canal. Dysentery is a disease which is 
endemic in Japan. Frightful epidemics occur there every year. 
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in which thousands of persons are attacked and in which the 
mortality is often as high as 50 per cent. The organism was 
first isolated in cases under treatment in the hospi^ at Tokio. 

Since 1898 it has been carefully looked for in cases of dys- 
entery by many observers. It has been found in the Philip* 
pines and other parts of the Bast, and also in this country, in 
institutional outbreaks, in isolated cases and in terminal dys- 
entery (where the disease occurs at the close of Bright's disease, 
hepatic diseases, etc.). In Germany it was found in 1899, especi- 
ally among the troops returning from China. It has also been 
recognized in England and Holland, and, in fact, wherever it 
has been purposely looked for. We have been accustomed to 
think of special types of the disease as, for instance, amebic 
dysentery. The form which is characterized by the presence 
of amebse is well known as a chronic, not an acute disease. It 
never occurs in the form of an epidemic, though it is much 
more frequently met with in tropical than in temperate cli- 
mates. The lesions are located in the large intestine. No false 
membranes are found, but there is much thickening of the gut. 
The bacillus dysenteruB has not been recognized in connection 
with it. Many observers have been skeptical as to amebic 
dysentery's constituting a distinct type, regarding the presence 
of the ameba as simply an epiphenomenon. The subject has 
not as yet been cleared up, and, as a matter of fact, one or two' 
cases of acute amebic dysentery have recently been reported 
from the Phiilipines. 

Now what is the type of dysentery associated with the 
Shiga bacillus, not as determined by symptomatology, but by 
the lesions in the intestines? This is an active disease, and 
thus we find that the great epidemics of dysentery are due to 
the bacillus. Pseudo-membranous colitis may be regarded as 
typical of it ; yet the greatest variations are met with, and 
false membranes are not infrequently absent Sometimes 
there is ulceration and sometimes not. In the reports of the 
dysentery met with during the Civil War, or of the disease as 
it has occurred in institutional outbreaks here and abroad, may 
be studied the varieties of the disease in which the bacillus is 
now found. Again the tendency of such dysenteries to become 
chronic is well known. In the chronic form, in place of free 
exudation, we have deep ulcerations, thickenings, new tissue 
formation, as the typical lesions. We can therefore recognize 
as caused by the bacillus two types of dysentery (without ref- 
erence to the mode of occurrence), the acute and the chronic. 
In the chronic there are proliferative changes in the intestinal 
mucosa, and exacerbations occur which are due to new devel- 
opments of the organism. 

During the past season, under the auspices of the Rocke- 
feller Institute of Medical Research, the opportunity was 
afforded to make a study of the conditions met with in the sum- 
mer diarrheas of children. The work was carried on at the 
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Thomas Wilson Sanitarium near Baltimore, by C. W. Duval, of 
Annapolis, and V. H. Bassett, of Baltimore, who are students 
in the University of Pennsylvania and the Johns Hopkins Uni- 
versity. Mr. Duval was peculiarly qualified for the investiga- 
tion, as he had already made a special study of dysentery as it 
occurred in outbreaks at New Haven and other places. They 
were not so possessed with the idea that the Shiga bacillus was 
the distinctive bacillus of the disease present that they were 
not constantly on the lookout for others, but all the other 
organisms found resisted the tests applied to them. In fact, at 
the beginning of the study, they endeavored to obtain from 
the dejecta as many organisms as possible. All of these they 
tested with the blood serum of the sick children, and in no 
other instance than in the case of the Shiga bacillus was the 
agglutinative reaction observed. 

The cases were characterized by an acute onset, elevatien 
of temperature and the presence at some stage of the disease 
of mucus and blood in the stools. ' Of 51 or 52 cases of this 
character in almost none was there a failure to recognize the 
bacillus. The organism was almost invariably found in all the 
cases in which the disturbances were severe. There were 
other cases of a lighter grade, which might be designated as 
dyspeptic diarrhea, where the bacillus was not found. Some 
of these milder cases, however, afterwards become of a severe 
type, and then the organism was discovered to be present. 
The conclusions arrived at were that this bacillus is not met 
with in healthy children, and that its etiological relation to the 
intestinal disease was shown by its presence, its constancy, and 
the peculiar blood reaction obtainable from it. This organism, 
it may be said, has important relations with the colon bacillus 
and the great typhoid group in general. Yet while it belongs 
to this group, it has its own distinct individuality, and the dif- 
ferentiation is perfectly simple to those familiar with its char- 
acteristics. It resembles the typhoid bacillus perhaps more 
closely than any other, and yet in the disease in question the 
characteristic agglutinative reaction could never be obtained 
with the latter. 

As to the practical results of the discoveries in connection 
with the Shiga bacillus, they seem likely to prove of great 
value, first, as regards the prevention of the infection, and, 
secondly, as regards its successful treatment. As to the matter 
uf prevention, the first consideration is to discover where the 
organism is found in nature, as it has been shown to be absent 
from the normal intestinal flora. While at present nothing 
positive is known on this point, there is indirect evidence to 
the fact that it has to do with water contamination. Like the 
germs of typhoid fever and cholera, it would appear to gain 
access to water. Like these organisms also it is easily de- 
stroyed, being killed by a temperature considerably below the 
boiling point. Where else it may occur we have no knowledge. 
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Proceeding on the general basis of vaccination, it is entirely 
feasible to protect small animals, like guineapigs, against it. 
The horse, it is found, is more susceptible to such immuniza- 
tion than either the guineapig or mare, but for experimental 
purposes the guineapig is the most suitable. As it is almost 
impossible to get people always to drink boiled water in the 
tropics, it would perhaps seem justifiable that troops stationed 
in some parts of the Phillipines, for instance, should be inocu- 
lated with the attenuated serum as a protection against dysen- 
tery. Such inoculation is attended with no danger whatever, 
but whether it would really be effective or not could only be 
determined after extended observation. 

In the case of children, inoculation would not be justifiable. 
For them what we would hope for is the production of a serum 
which would prove successful as a means of treatment. In 
doubtftfl fcases the blood can be tested for the agglutinative 
reaction, which can always be obtained within the first ten 
days, if at all. In active cases, however, it would be best not 
to wait for the blood reaction, but to immediately examine the 
dejecta for the bacillus, which may be looked after the first 24 
or 36 hours. If an effective serum can be produced it would 
seem justifiable to use it in suspected cases at the earliest pos- 
sible moment. It is at present certain that with antidysenteric 
immune serum it is perfectly easy to protect guineapigs 
against a dose of infection which, without such protection, 
would inevitably prove fatal. It is to be hoped that this sub- 
ject will be taken up by many investigators, and that practical 
results of great value will be eventually obtained. 

DISCUSSION. 

The discussion was opened by Dr. Francis DELAFiELD,who 
said he could well understand how difficult Dr. Flexner must 
have felt it to be to cover the whole subject of inflammation of 
the colon. There were a great many different conditions, and 
what was good for one was not good for another. As regards 
the character and treatment of such disease he feared that we 
had not as yet got beyond local experience If you live in 
New York, he went on to say, you know what people here are 
likely to have. Whether you call the disease dysentery or 
colitis, there are certain things you see, and certain things you 
do not see. Pretty regularly we have an acute inflammation 
of the colon, attended with congestion and a free discharge of 
mucus, which may occur in adults or in children. The trouble 
may be principally confined to the rectum, or involve the whole 
length of the colon. In the former case the disease runs its 
course inside of a week, and the patient gets well. If the 
whole colon is involved adults generally recover, while children 
are apt to die. Then, especially in hot weather, we have an 
acute inflammation (met with in adults even of tener than in 
children) in which there is a very large transudation of serum. 



PEDIATRICS 391 

It is not fatal in adults, but is likely to prove so in children. 
The etiology does not appear to be settled. Again there is a 
rarer form of inflammation in which there is seen an infiltra- 
tion of the connective- tissue coat of the colon with pus, such 
as sometimes occurs in the stomach and is known as purulent 
or phlegmonous gastritis. This, so far as we know, is always 
fatal, whether it attacks adults or children. It behaves like 
the other streptococcus infections. Still again there is a colon 
inflammation with sclerosis, and several different kinds have 
been observed. Thus the glandular coat may be involved, or 
the connective- tissue coat, or the whole intestinal wall. In 
New York the only variety met with is that in which the 
glandular coat is affected. The acute cases last about three 
weeks and may prove fatal. The chronic cases last for months 
and may also eventually prove fatal. There is another form 
of necrotic colitis, the croupous, and this would appear to 
come under the category described by the speaker. It is a 
variety of dysentery met with both in temperate and in tropical 
climates. Its severity depends partly on the part which is 
affected and partly on the intensity of the infection. 

He was somewhat surprised to hear Dr. Flexner speak of 
amebic dysentery as essentially a chronic disease. It seemed 
to him that the acute cases were not so very rare. He had 
seen them not only coming from Cuba but also occurring in 
New York. These were classified as severe acute amebic dys- 
entery and mild acute amebic dysentery. Then there are the 
subacute and the chronic cases. On the whole, he thought 
there was a good deal of amebic dysentery. In all his remarks 
Dr. Delafield said he had been speaking from simply a local 
standpoint. 

Dr. L. Emmett Holt said that as the result of these re- 
searches described by Dr. Flexner we had the first ray of light 
upon the uncertain etiology of our summer diarrheas. In the 
past .many things were suspected, but very little had been 
proved. The blood reaction now obtained established some- 
thing more than mere conjecture. The fact that it was ob- 
served in 50 cases in a single place showed that the infection 
is not rare. Long ago he had been struck with the similarity 
of the lesions in many cases in childhood to those met with in 
dysentery. There was a croupous and follicular inflammation. 
These were not the only cases, but they contributed the largest 
number of fatal cases. The isolation of the bacillus of dys- 
entery was a great step forward. Heretofore there had been 
great confusion in our bacteriological investigations, but now 
this organism was distinctly differentiated from the colon 
bacillus. It seemed to him that we were on the eve of great 
progress. A large part of the work thus far accomplished had 
been done by Dr. Flexner or under his direction, and the pro- 
fession was greatly indebted to him for his indefatigable 
labors in the cause of scientific medicine. 
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Dr. Edward K. Dunham said there was but little difiScnlty 
in identifying the bacillus. While in Maine during the past 
summer he had the opportunity of doing this in four cases, two 
of which were in adults and two in children. In three of them 
the agglutinative reaction was obtained, while in the fourth 
the cultures were made from the dejecta. 

Dr. Henry Dwight Chapin said that in listening to Dr. 
Flexner's remarks it had occurred to him that if the bacillus 
was conveyed in water it might also be carried in milk. He 
was also struck by Dr. Delafield's remarks on local experience. 
That the types of summer diarrhea and the mortality from the 
disease varied very greatly in different localities and at differ- 
ent times was shown by a study of its statistics in New York 
City and State during the past ten years. In some years the 
death-rate was high in the city and small in the country, and 
in the other seasons vice versa. Thus in 1901 the mortality in 
the city was very great. This could not very well be attributed 
to the milk, as it was shipped to New York, since the same 
milk was used in the country. During that summer the city's 
streets were very much torn up, and it seemed probable that 
some local infection was imparted to the milk after its arrival 
here. A series of very interesting experiments had been made 
by Drs. Babcock and Russell in regard to putrefaction in clots 
of milk. The conditions were altogether favorable for the 
Contamination of milk with impurities, and he could not but 
believe that this was responsible for a good deal of the trouble. 
In children we did not ordinarily meet with dysentery, but had 
an ileo-colitis. 

Dr. James Ewing said that in regard to amebic dysentery 
his experience coincided with that of Dr. Delafield. The acute 
variety of the disease did occur here, and cases of it had been 
found among the troops in camp at Montauk Point during the 
Spanish- American war. The main point was the demonstra- 
tion of the same bacillus in dysentery and in the summer dia- 
rrhea of children. The question naturally arose whether all 
types of summer diarrhea were due to this organism. In some 
cases recently reported to the New York Pathological Society 
the disease was apparently not caused by the Shiga bacillus, 
since no blood reaction could be obtained. As to an antidys- 
enteric immune serum, it would certainly be a triumph if one 
could be secured which would antagonize grave lesions in the 
intestines. Up to the present time antityphoid serum had 
proved practically useless, notwithstanding the fact that in the 
laboratory animals had been protected by it from infection. 
He therefore thought it doubtful whether a serum could be 
prepared which would be of sufficient power to control the 
formidable disease in question. It seemed to him that Dr. 
Delafield had taken the correct view in regard to the etiology 
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of dysentery. Some varieties were due to streptococcus infec- 
tion, and others were due to different causes. Further study 
was required before we could arrive at definite conclusions in 
regard to the scope of the Shiga bacillus. 

Dr. Henry Koplik said it was a fact of far-reaching impor- 
tance that in a certain set of cases occurring in the summer in 
infants and young children the bacillus which had previously 
been isolated in the dysentery of adults had been found to con- 
tribute the distinctive etiological factor. Yet a few years ago 
the Pediatric Society had thought seriously of excluding dys- 
entery from among the diseases of childhood. There could be 
no question that the term summer diarrhea includes many 
types, and he believed that the standpoint of Dr. Delafield 
was the correct one. Those with any extended experience, he 
said, met with all varieties of cases, varying from the very 
mild to the severe choleraic. Still, Dr. Flexner had pointed 
out that certain cases were due to a particular bacillus, and as 
Dr. Holt had stated, this was certainly a step in advance. 

Dr. Henry Illoway inquired why the cases in which the 
bacillus of dysentery was found should not be frankly called 
dysentery. The so-called summer diarrheas, he said, were 
made up of a large number of groups. He himself was accus- 
tomed to designate as summer diarrhea only that variety which 
was caused by heat. The heat was the sole factor in its pro- 
duction, and if the child were removed to a cool climate the 
disease at once disappeared. Where such removal was im- 
practicable, a cure could usually be effected by creating arti- 
ficially the conditions which were antagonistic to heat diarrhea. 
Hence in these cases we resorted to such measures as the cold 
pack, etc., together with such treatment as seemed to be re- 
quired for the correction of dyspeptic symptoms. In this class 
of cases the bacillus described could not be the cause, for the 
reason that the disease developed so rapidly and disappeared 
so rapidly when the child was removed to a cold place. The 
other diarrheas were those which are met with in winter as well 
as in summer. He thought it would simplify the matter there- 
fore if Dr. Flexner would say that we have cases of dysentery 
among infants and young children. 

Dr.C. A. Herter spoke on the therapeutical aspect of the 
subject. During the past summer, he said, serum prepared by 
Dr. Flexner had been used in the case of a child 5 years old 
whom he saw in association with Dr. Theodore Dunham. The 
serum was employed for the following reasons: (i) The patient 
was desperately ill; (2) Dr. Flexner had demonstrated the fact 
that in animals his Serum protects against the bacillus; (3) the 
bacillus of dysentery had been shown to be present in children 
suffering from summer diarrhea; (4) the experience of Shiga 
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in the treatment of dysentery was borne in mind. Out of 500 
cases at the hospital in Tokio 280 were treated with serum, the 
others being treated in the ordinary manner. Shiga reported 
that the mortality among those receiving the serum treatment 
was very much less than in the case of the others. It has only 
9 or 10 per cent., while in the others it amounted to from 30 to 
50 per cent., 39 per cent, being the average. He also reported 
that under the serum treatment there was a prompt ameliora- 
tion of the symptoms and the course of the disease was very 
much shortened. In view of these facts the serum treatment 
was resorted to in the case in question. The child had been 
ill for nearly a week, repeated vomiting had taken place, and 
enemata could not be retained. There was great prostration 
and several periods of collapse had occurred in which it was 
feared that the patient would die. For three days no food had 
been retained. About the seventh or eighth day of the dis- 
ease there was marked distention of the abdomen. The move- 
ments, which were very numerous, consisted of mucus stained 
with blood. Within the last 36 hours the patient had clearly 
lost ground. 

Injections of 10 or 12 cm. of the serum three or four times 
a day or oftener were then commenced. An immediate im- 
provement was observed after the first injection. The number 
of the movements was diminished and the tenesmus relieved, 
the temperature and pulse were lowered and the patient be- 
came distinctly more comfortable. * Restlessness, which had 
been extreme, was relieved to a remarkable degree. The in- 
jections had such a good effect that on the third day it was de- 
cided advisable to discontinue them. In the course of some 
hours, however, there was a recurrence of the symptoms and 
they were resumed. As soon as one large dose was given there 
was again a striking improvement ; but after three or four in- 
jections it was decided to diminish the dose, as it seemed 
doubtful whether the serum was now doing any good. The 
movements did not increase in number, nor did the blood re- 
appear in the passages, but there was considerable abdominal 
distress, and the temperature rose to 105^ F. It seemed 
probable that secondary infections were present at this time. 
On the whole. Dr. Herter thought that this was a line of inves- 
tigation which offered great promise. He said he could not 
assent to the opinion that the fact that we had not succeeded 
with typhoid serum afforded any reason why we should not suc- 
ceed here. Of course much study and research, as well as extend- 
ed observation, were still needed before this application of serum 
therapy could be placed on a thoroughly satisfactory basis. 

Dr. Flexner, in closing the discussion, said that the ques- 
tion was an open one. He did not think that any one person 
was likely to designate the exact scope of the disease. He 
believed that the bacillus of dysentery was associated with a 
wide divergence in symptoms and lesions, and it was gratify- 
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ing to know that there were now many centers of investigation 
through the instrumentality of which the demarkation of the 
disease would no doubt be accomplished, as had been the case 
in diphtheria. He said he would like to give a word of caution. 
He did not believe that those interested in investigating the 
subject would succeed easily in collecting the organisms from 
ordinary stools. The stools must be quite fresh, for even if 
the bacilli were present in large numbers they would disappear 
within a short time. They had no chance with the colon ba- 
cillus and it was therefore necessary that the material should 
be plated at once. It was also advisable to select material 
which was not admixed with fecal matter. This was an organ- 
ism of the mucosa, which in the intestinal material went very 
well by itself, but very badly if it had to contend against the 
colon bacillus and other microorganisms. He thoroughly 
agreed with Dr. Delafield in most of his statements, and he 
was much pleased to learn that he had had experience with 
acute amebic dysentery. As he had mentioned in his previous 
remarks, cases had recently been met with in the Phillipines. 
As to the disease as it occurred in children he could not speak 
as a clinician. He had used the term summer diarrhea simply 
because it was the one in general use. Now, as it seemed, 
there was afforded an opportunity to differentiate the disease. 
In conclusion, he said we looked not for a definite pathological 
anatomy, but for a definite bacillus. The etiology would 
enable us to determine whether there was really one or more 
diseases. False membranes were by no means always present 
but it might be said that when they are met with in adults 
the bacillus would invariably be found. 



Typhoid Fever at Bayside, L. I. 

The occurrence of thirty-one cases of typhoid fever in the 
last two weeks has caused an investigation by the New York 
Board of Health. It was found that the dairymen at Bayside 
had been washing the milk-cans and bottles in the stationary 
wash-tubs in which his family washing was done. His daughter 
was one of the first affected with typhoid fever. — Phila, Med, 
Jonr, 
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PRACTICAL NOTES 



Electric Light Conjunctivitis. 

Grimsdale (// Policlinico^ June 14, 1902) notes that this 
disease has received scant acknowledgement in literature. He 
reports several cases with varying symptoms. The disease is 
more alarming than serious and lasts onlv a few days. Cold 
compresses give the greatest relief. One of the cases reported 
shows that it is the ultraviolet rays and not the general illumi- 
nation which produce the effect. Probably dark yellow glasses 
would act as a preventive to both this and snow blindness even 
better than the ordinary smoke tint. The conjunctivitis can 
hardly be from direct injury, otherwise we should not get the 
interval of quiescence after the immediate results have passed 
off before the acute symptoms come on. It must be due to a 
disturbance of the nervous system, especially the vascular cen- 
ters, by direct stimulation of the afferent nerves, or the rays 
cause some chemic change in the conjunctiva whose products 
act as strong irritants, producing local inflammation. The 
former seems more probable. — Am, Med, 



Notification of Malaria. 



The Board of Health has prepared a circular to be sent to 
practitioners in this city requesting them to report to the Board 
all cases of malarial fever under their care. " It is the earnest 
desire of the Department of Health," this circular reads, "to 
acquire all possible information as to the occurrence and dis- 
tribution of malaria in New York City, with a view to its 
eventual stamping out, and physicians are therefore requested 
to notify the department of all cases of malarial fever coming 
under their observation. Information is desired regarding the 
location of the fever, so that, as far as possible, proper meas- 
ures may be taken to correct the unsanitary conditions which 
produce it." To facilitate the desired notification of malaria, 
special postal cards have been prepared, and a supply of these 
cards will be sent to any physician on request. In return for 
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such cooperation on the part of physicians, the Department of 
Health will make free microscopical examinations of the blood 
for malarial parasites, whenever requested to do so by the phy- 
sician in attendance on a suspected case. — Med, Rec, 



Wise Advice from Chicago. 

The prevalence of typhoid fever in Chicago has evidently 
keyed the Health Department of that enterprising city up to a 
high pitch of vigilance. Its we^ly bulletin for August 9th 
states that the disease is more prevalent in Chicago than it has 
been at any time since the three years immediately preceding 
the World's Fair, during which period it carried off 4,495 vic- 
tims and gave the city such a bad preeminence among the 
nations of the earth as to threaten the success of that great 
enterprise. 

There is no mincing of words in that statement, for, as the 
health department announces, this is not a time for squeamish- 
ness in the use of language. The Health Department has 
started out with the deliberate intention of shocking the public 
of Chicago into some realization of the nature and sole cause 
of the disease. It announces that typhoid fever is a filth dis- 
ease and is not catching. One cannot catch typhoid fever any 
more than one can catch a broken leg. The germs must be 
eaten or drunk, and it is very evident that a great many germs 
are being eaten and drunk at the present time in Chicago. — 
Phila, Med. your. 



To Administer Castor Oil. 

A •* Medical Philosopher " gave the following ** tip " in the 
Midland Medical Miscellany for May, 1882. Ancient as it is, 
it is very well known, and as the writer has seen it suc- 
cessfully employed, it may be worth resuscitating. **Mix a 
slice or two of well-browned toast or pie-crust with some strong 
meat extract or gravy ; add pepper, salt and herbs, and heat 
the whole so as to produce an aromatic and flavorsome dish. 
Then mingle the oleum ricini therewith and administer the 
combination at an opportune moment. Do not reveal its medi- 
cinal character; but merely describe it as a *meal ' that the 
doctor has ordered. By the adoption of this plan a patient 
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may be induced greedily to devour castor oil, and to declare 
through the mouthfuls that castor oil is one of those disgusting 
things that he never could and never will take. — Cleveland 
Med. Jour. 

Wholesale Milk Poisoning. 

T. M. Baird ( Va, Med, Semi- Monthly) attended one night 
twelve patients presenting symptoms similar to those of cholera 
morbus. The night previous these people had eaten of sar- 
dines, as well as of milk, therefore the milk supply was not 
suspected. The second day following he was called to see 21 
guests and 16 negro employees of the Sweet Springs Hotel, 
who had used milk from the same dairy. The next day 8 more 
were attacked after drinking buttermilk for dinner. A careful 
inspection was made of the dairy, and the animals all seemed 
healthy and the dairy itself was kept scrupulously clean. A 
companion, however, drank some milk and was taken ill six 
hours later, while the manager of the farm who also partook of 
it freely, was not affected. The writer speaks of the sickness 
as being due to ptomain poisoning but is nevertheless inclined 
to lay the blame upon the metal vessels used in the dairy. 
There was no further trouble after the use of earthenware 
vessels was commenced. — Med. Standard. 



Peruvian Physicians. 

To practice medicine in Peru a physician must pass a State 
Medical Board examination in Spanish. A certificate is then 
given him entitling him to practice in any part of Peru. As 
both Lima and Callao contain a large number of Americans and 
English either city would seem to offer a good opening for all 
young men with a knowledge of Spanish. — Phila. Med. Jour. 



The Army Medical Department. 

Brigadier- General Robert M. O'Reilly, whose succession 
was announced editorially in American Medicine^ August a, 
entered upon his duties as Surgeon-General of the Army Med- 
ical Department, September 8. He was recently in charge of 
the medical corps of the Department of California and he has 
just completed a tour of inspection of the principal military 
posts between San Francisco and Washington. — Am. Med. 
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ABSTRACTS 



DRUGS IN THE SUMMER DIARRHEA OF CHILDREN. 

Maurick Osthkimer (Charlotte Med, /our,, Sept. 1902) writes: 
While well understood in the larger cities at present, the treatment of 
summer diarrhea in infants and young children, as practiced throughout 
the United States can as yet hardly be called ideal. For medical men 
especially those graduated over ten years ago, never having learned the 
efficiency of good general hygiene, still rely mainly upon drugs. The 
value of the so-called starvation treatment of children who, during the 
hoi weather, develop what is termed summer diarrhea, is unknown to 
many older practitioners. 

Yet the experience of the pa&t few years, as is shown by the dispens- 
ary services of the hospitals of our larger cities, points to this as the main 
feature in the treatment of summer diarrhea. This temporary starvation, 
as it seems to the mother, is accomplished by stopping all milk and other 
food as soon as symptoms of summer diarrhea appear. As a balm to the 
feelings of the mother, who fears that such treatment will weaken her 
child, barley water is as a rule given. Plain boiled' water or albumen 
water, however, acts almost as well, since it is only desired to give the 
stomach a complete rest. Nor should frequent bathing or sponging, and 
plenty of fresh air and water to drink be forgotten. Then in iwo or three 
days, when diarrhea and fever have disappeared, milk is to be given 
again, in gradually increasing amounts. 

The great mistake made by older phybicians is to write a prescription 
containing many astringents, or an odd mixture of laxatives and astrin- 
gents. Such medication not only will not check the diarrhea, but soon 
also causes the development of more pronounced gastric symptoms. It is 
far better to give one dose of castor oil, from i to 4 drams, depending on 
the age of the child, or divided doses of calomel, where there is also 
vomiting. In the great majority of cases these are the only drags 
needed. It should, however, be added that astringents do become neces- 
sary when diarrhea persists over five days after the administration of the 
castor oil or calomel. Then large doses ot bismuth are indicated, from 
10 to 20 grains every three hours ; should there be pain, tenesmus, or 
marked nervous symptoms, 1-4 minim doses of the deodorized tincture of 
opium are to be given besides. 

When the bowel movements are scanty but loose, and contain blood 
and much mucus, nothing is better than enteroclysis, with warm or cold 
normal salt solution, depending upon the child's temperature* This 
should not, however, be overdone.one or two such enemata, on successive 
or alternate days, proving sufficient. Salol in 1-2 grain doses may be 
added to the calomel or bismuth should there be a tendency to fever. 
Whiskey or brandy is not indicated, except in those cases in which, from 
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the duration of the diarrhea, decided weakness has resulted. £ven then 
panopeptone, liquid peptonoids, or some similar preparation is better. 
From 15 to 30 drops may be added to the barley, water, or given separ- 
ately in water, every three hours. For strengthening the child during 
convalescence, a few drops of tincture of nux vomica is best. 



TRACHOMA AND ITS TREATMENT. 

Wm. Cowkn (Am. Therapist, July, 1902) writes as follows: Of all the 
forms of lid disease trachoma is perhaps the most interesting, because of 
the prevalence of the trouble and the dangers to the eye-ball. The great 
bulk of lid diseases is made up statistically of catarrhal inflammations 
and of granular lids, and among the poorly-housed working classes trach- 
oma is wide-spread. 

The worst torms of trachoma is brought to this country by the hordes 
of immigrants from Russia and Italy. The herding together of these 
people in crowded tenements offers an unsurmountable obstacle to the 
stamping out of the infection. The nature and treatment of trachoma 
becomes thus a grave question from the social point of view. 

The laudable attempt of the Board of Health in trying to eradicate 
trachoma from the public schools by daily inspections, has demonstrated 
to what a large extent school children are the victims,and how the disease 
may run its course without causing any marked symptoms. 

While the curability of trachoma is universally admitted, it must also 
be admitted that the mucous membrane of a lid once the seat of a tracho- 
matous infection is always susceptible to catarrhal changes. 

Here, as in other diseases, prevention of the disease is the object in 
view. 

The varieties of trachoma can be generally classified as acute or fol- 
licular, and as a diffusedly infiltrated form in which no follicles can be 
seen ; there is also a variety of trachoma in which the tendency to atrophy 
of the mucous membrane is so great that it becomes converted into a thin 
cicatricial tissue devoid of glands ; it is in this form of trachoma that we 
find deformities of the tarsal cartilage, resulting in the eyelashes sweep- 
ing over the corneal surface producing corneal abrasions, ulcerations and 
pannus. 

This clinical picture is found in advanced stages of trachoma and 
must represent a natural termination of the disease. We find it especially 
among the immigrant class who have had no opportunities for eye treat- 
ment in their native places. These patients do not really suffer from 
trachoma, but from its corneal complications. 

The diagnosis of trachoma presents no difficulty; its treatment pre- 
sents a great deal. In the acute or follicular form the surgical methods 
have great sway at present, the method consisting in the mechanical 
crushing of the follicles which carry the contagion ; in the diffusedly in- 
filtrated form of trachoma where the mucous membrane has become con- 
verted into a thick velvety membrane the scarification method has been 
used. The disadvantages of both methods consist in the damage done to 
the mucous membrane of the lids, and while an immediate improvement 
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is noticeable, I believe the final cicatrizations leave the lid in worse shape 
than if no surgical treatment had been employed. 

The non-surgical treatment consists in the application of the copper 
stick, bichloride of mercury solutions, alum stick, and solutions of Iodine 
in benzol. 

The copper stick has always been a very effective method of treat- 
ment, but it is so very painful that patients dread it, and as many of the 
patients are children, a less painful method of treatment must be em- 
ployed. During the last year I have treated a large number of trachoma 
cases ot all varieties and in all stages, with the glycerite of tannin in its 
officinal strength, and it appears to me that it accomplishes more than 
any other drug. 

In the first place, the applications are not painful ; five or ten minutes 
after an application patients use their eyes without any difficulty. 

The relative painlessness of the treatment is important, because the 
young subjects will simply refuse to submit to a painful treatment, often 
to be repeated, as it must be in granular lids. 

In the diffusedly infiltrated form and in the dry cicatricial variety the 
glycerite of tannin is equally stsrviceable ; in this dry variety of the dis 
ease the treatment is particularly grateful, because the dry membrane is 
covered with the oily solution produced by the glycerine. The method of 
applying the solution is to soak a cotton swab with it and rub it in very 
briskly into the membrane. 

Applications should be made as frequently as possible, once a day if 
feasible. 

As with the other methods, so here the treatment must last a consid- 
erable time. 

The presence of corneal complications of trachoma in abrasions, 
ulcerations and pannus of the cornea are no contraindication to the em- 
ployment of the glycerite of tannin. The use of this preparation for the 
purpose indicated above is as yet not widely enough knowu, and I can 
recommend its employment. 



THE LEUCOCYTE COUNT IN THE SUMMER DIARRHEAS OF 

CHILDREN. 

J. H. Mason Knox, Jr. and L. M.Warfikld (Johns Hopkins Hospital 
Bulletin^ J^^yi 1902) come to the following conclusions: 

1. A differential count of leucocytes in the blood of well children under 
two years of age, as compared with the blood of adults, shows that there 
is a relative increase in the small mononuclear elements and a decrease 
in the number of polymorphonuclear cells. 

2. In the summer diarrheas of infants the number of leucocytes in the 
blood is usually increased but the count of the white cells varies within 
such wide limits, even in the milder forms of the affection, that a high or 
low leucocytosis cannot be regarded as of diagnostic value. 

3. In the simple dyspepsias of childhood a differential count of the 
leucocytes does not show any marked variation from that of a healthy 
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infant, but as the cases become more severe in type there is apparently a 
progressive increase in the polymorphonnclear neutrophile cells and a de- 
crease in those of the small mononuclear variety.thus presenting a picture 
more like that of adult blood. 

4. As pointed out by Japha. the polymorphonuclear leucocytosis is an 
indication of an intoxication with decomposition products in the intestine 
or of the toxins of pathological bacteria,i.e.4t takes place both in the cases 
of the acute intestinal poisoning and in the more severe forms of ileo- 
colitis. 

5. The cases of simple infantile atrophy present a nearly normal dif- 
ferential leucocyte count, but it would seem that an increase of the poly- 
morphonuclear cells may indicate the setting in of an inflammatory 
intestinal complication. 



INFANTILE SUMMER DIARRHEA IS DYSENTERY. 

During the past summer Messrs. C. W. Duval and V. H. Bassett, 
fourth-year medical students — the former at the University of Pennsyl- 
vania and the latter at the Johns Hopkins University — engaged in an in- 
vestigation of the causation of the summer diarrheas of infants at the 
Thomas Wilson Sanitarium, near Baltimore. 

The work was undertaken with the aid of an appropriation, granted 
for the purpose of this investigation, by the Rockefeller Institute of Med- 
cal Research. Mr. Duval had already, in collaboration with Mr. Vedder 
and under the supervision of Professor Flexner, engaged in a study of 
the acute dysentery of adults in the country, and thereby had become 
familiar with the characters and the methods of isolation of the bacillus 
which causes this disease, Bacillus dysenteriae Shiga. This previous 
wot k enabled him to discover, in the first two cases of summer diarrhea 
of infants which he examined, the Shiga bacillus. In the further investi- 
gatiun.H Mr. Bassett was associated with him in the research. 

They have found the Shiga bacillus in the stools in over 40 cases of 
infantile summer diarrhea. It was present in large numbers in the acute 
cases but was obtained with difficulty from mild and chronic cases. They 
had no opportunity of examining the type of the disease, known in the 
restricted sense as cholera infantum, which constitutes, according to Dr. 
Holt, only 2 or 3 per cent, of the cases of the summer diarrhea of infants. 

The Shiga bacillus was not found in the stools of healthy infants or 
of those affected with other diseases, of whom many were examined as 
controls. 

An important aid, in the diagnosis both of the disease and of the 
specific bacillus,is the agglutinating power of the blood of infants affected 
with the disease as regards the bacillus, as well as the agglutination pro- 
duced by specific immune sera. The investigators believe that the evi- 
dence is sufficient to justify their conclusion that this bacillus is the cause 
of at least most cases of summer diarrhea of infants, but of course it is 
desirable that similar observations should be made elsewhere and on a 
larger scale. 

Doubtless the reasons why previous investigators have failed to de- 
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tect the Shiga bacillus in this disease are partly the unusual difficulty in 
discovering specific germs in the extensive and varied intestinal flora, and 
partly that special familiarity with the modes of isolation and reoogniaon 
of the Shiga bacillus is necessary for its detection. — Medical Record^ 
September 13, 190a. 



GELATIN TREATMENT OF HELENA NEONATORUM. 

E. FuHRMANN (Ber, klin. Woch,,S^i^t. i, 1903) has treated three cases 
of this disease by the subcutaneous injections of gelatin. One case died 
and two recovered. All three cases were without doubt melsena vera. The 
case that died was, at the outset, of moderate severity. The gelatin was 
promptly used, but had apparently no effect upon the hemorrhages. Of 
the two cases which recovered one was of moderate severity. The other 
was mild and would have undoubtedly spontaneously recovered without 
the use of the gelatin. 

In estimating the value of gelatin in the treatment of this disease it 
must be remembered that many cases recover spontaneously under any 
or even no treatment ; nevertheless the value of this treatment is not to 
be underestimated. Many reports have been made within the past few 
months concerning its great utility, and the second case here reported 
without doubt proves its efficacy. In using gelatin in the treatment of 
hemorrhage the 2 per cent solution should always be made by the means 
of physiological salt solution, as local complications are very seldom ob- 
served when such is used. — Med, Rec, 



THE DIFFERENTIAL LEUCOCYTE COUNT IN THE 

NEW-BORN. 

L. M. Warfield (iV, K. Med. Jour,, September 20, 1902) concludes 
that: 

I. The leucocytes at the day of birth are more numerous than at any 
other time of normal life. 

a. Nucleated red blood corpuscles rapidly disappear from the circu- 
lating blood of the healthy infant within the first three days of life. 

3. The percentage of eosinophiles varies widely in the blood of babies 
of the same age. 

4. Myelocytes and mast-cells are only occasionally found, and are in 
very small numbers. 

5. The percentage of large mononuclear and transitional cells is large 
compared to that found in the blood of adults. 

6. The polymorphonuclear cells at birth are not only relatively but 
at)solutely increased. They begin to decrease in numbers soon after birth 
and by the eleventh day of a healthy infant's life they are fewer in num- 
ber than the lymphocytes, while the number of the latter variety of cell 
has actually increased; and the differential count of the leucocytes on the 
eleventh day is practically identical with the count given in the text-books 
as normal for the infant's blood, — Afed, Rec, 
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REPORT OF A CASE OP NON-TRAUMATIC ACUTE SUPPURA- 
TIVE OSTEOMYELITIS WITH CATARRHAL COXITIS; 

WITH REMARKS. 

R. I. Raymond (Med. News^ Sept 20, 1902) in discussing this subject 
enumerates the following symptoms: A sudden invasion ; a child takes to 
bed from the first day ; fever and chilly sensations and a complete aboli- 
tion of functions of the affected limb, with terrific spontaneous pains in 
the hip or knee. Pressure over the trochanter, or striking the soles of the 
feet, and any attempt at passive movement of the limbs, increase the 
pains. (In tuberculous coxitis the onset is not sudden). Swelling about 
the hips, the gluteal and anterior femoral regions of a boggy edematous 
character sets in. There may be multiple joint affections, as in rheuma- 
tism. In some one joint the inflammation becomes localized, while the 
other affected joints clear up. The catarrhal cases may clear up in from 
four to six months or possibly a year ; the suppurative cases may continue 
for three or four years should the patient not succumb to pyemia, septi- 
cemia, or some intercurrent affection or amyloid degeneration of organs. 
Spontaneous luxation of the joint may ensue, with ankylosis and distor- 
tions, namely, flexion, adduction, abduction, rotation, or a combination 
of these. — Medical Records 



TEMPORARY MODIFIED INTUBATION OF THE LARYNX. AS 
AN AID AND SAFEGUARD IN OPERATIONS IN THE 

MOUTH AND PHARYNX. 

R. S. KoYcz {Brooklyn Med, Jour.^ October, 1902). Recognizing that 
many times in operations upon the palate and in the mouth or pharynx, 
the operator is put to much delay, inconvenience and even great anxiety 
by reason of inspiration by the patient of blood and refuse from the field 
of operation ; and that then anesthetizing is difficult, attended by extra 
danger and the anesthetic pushed beyond the stage of greatest safety to 
allow the operator time to make progress in his work before the next in- 
terruption to renew the anesthetic, it occurred to the writer that possibly 
all of these annoyances and difficulties might be removed, and the ele- 
ment of danger to the patient eliminated by a simple operative procedure 
before commencing the operation proper, and as soon as the patient is 
under the anesthetic 

To this end the usual laryngeal intubation tube was modified by the 
addition of a thin, tightly-fitting tube that is passed into the top of it, 
wedging enough to be withdrawn with difficulty, and having its upper 
end extending above the top of the intubation tube about 3-8 inch, over 
this a moderarely stiff rubber tube is forced ; then the tube is grasped in 
a pair of suitable forceps, just above the head of the intubation tube, and 
with a gag in the mouth of the patient the intubation tube is passed into 
the larynx and the free end of the flexible tube is left protruding from 
the mouth to be introduced into a cornucopia lightly filled with cotton on 
wh ch the anesthetic is dropped. This allows the operator to continue his 
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work unintermpted by the anesthetist ; meantime whatever blood may 
fall in the pharynx may be wiped away or washed out by irrigation with* 
oat any disturbance of the respiration, as the tube with its flexible exten- 
sion blocks all entrance to the respiratory tract except through the free 
end under the control of the anesthetist 



AN ANALYSIS OP FIFTY-FIVE CASES OF DIPHTHERIA. 

H. G. GoDFRKY (Am. Med., Oct 4, 1902) writes as follows: Prodromal 
sympcoms were seen in 20 cases for a period of 24 hours or less preceding 
the development of definite lesions in the throat Malaise, headache, pain 
on deglutition and sore throat were usually complained of. Injection of 
the pharynx and roughnening of the mucosa were seen at this time. The 
onset was usually marked by increase of restlessness (by slight delirium 
m two cases) but not infrequently by dense apathy. An intense blanching 
of the face was highly characteristic A fine erythema of the chest and 
abdomen was seen in four cases. Vomiting occurred at this time in 10 
cases; in 3 it was frequently repeated (4 to 6 times.) 

The temperature, which had been elevated i or %^ during the prodro- 
mal period, took a sharp rise at the formation of the membrane, the acme 
being attained in 12 to 24 hours. In 5 cases it was between 100. and 101° ; in 
6, 101-102^; in 10, 102-103^; in 22, 103-104; in 12, 104-105^, There was no 
relation between the temperature and the severity of the infection. 

The pulse was accelerated out of proportion to the temperature in the 
prodromal stage and increased coincident with the membrane formation. 
The pulse frequency was as follows: 90, 1 ; loi-iio, 6; 1 10-120, 15; 120-130,. 
26; 130-140, 5; 140-145. 2. 

The membrane appeared first on one or both tonsils in 35 cases ; as 
an exudate within the follicles of the tonsil in 8 ; in discrete patches on 
the wall of the pharynx in 6 ; deeply hidden in a sulcus of the tonsil m 4 ; 
and upon the nasal mucosa in 2. Its extension was very rapid during the 
first la hours, after which intense edema of the subjacent structures 
developed, the bulging of the anterior portion of the tonsil and the uvula 
often being sufiicient to obscure the patches visible several hours before. 
A formation of membrane on the pharynx m discrete, linear patches be- 
hind the posterior half-arch, moist, greenish or brownish in appearance, 
was characteristic. 

Lymphadenitis was seen in 10 cases. It occurred early, was usually 
unilateral. In 2 cases there was brawny swelling of the upper half of the 
neck, with palpable enlargements of the glands of the subclavian triangle. 
A putrid odor from the throat was common in those cases in which lympha- 
denitis was marked. 

Vomiting was seen in 22 cases, in 10 at the onset It was persistent 
and frequent in 3 cases in which the nasopharynx was the site of infec- 
tion. 

Concentrated diphtheria antitoxic serum was used in all cases in initial 
doses of 2,000 units or more: The injection was made in the subcutaneous 
tissues of the thigh. An immediate rise of temperature of i^ and increase 
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of pulse-rate of 6 to 12 followed. The vomiting was relieved, the pallor 
and facies changed, the pulse beclune fuller and in four hours the patient 
expressed a sense of relief. In la to 20 hours the edema was less, and 
evidences of limitation of the membrane were seen in its thickened, curled 
edges and in the zone of injection in the surrounding mucosa. The tem- 
perature fell steadily and the membrane was discharged in pieces or in 
mass in 48 hours. In less favorable cases double the quantity of the initial 
dosage was injected after 12 hours or less. The average total dosage 
was 4,500 units. In 14 it was between 5,000-10,000; in 4, 10,000-15,000; in 
I, 20,000. 

In one case the infection was overpowered by the use of 15,000 units 
of diphtheria antitoxic serum in 26 hours and in the second by 20,000 
units in 22 hours. The specific remedy should be used in quantity suffi- 
cient to control the disease in 24 hours. The initial dose may be high if 
necessary (6«ooo in one instance) ; and if grave symptoms persist or in- 
crease, double the quantity of the initial dosage should be injected in 12 
hours or less. A secondary rise of temperature, which indicates usually 
some extension of the infection or a reformation of the membrane, call for 
further resort to antitoxin. 

Degenerations of the heart-muscle occur early in this disease. Irregu- 
larities or intermissions of the pulse were noted in 18 cases, in 10 on the 
second day. Antitoxin is not depressant to the heart. 

The persistence in the throat of the diphtheria bacilli is especially 
noteworthy — ^in one of the cases for 37 days. The average period was 13 
days. 

The complications in this series of cases were as follows: Nasal hem- 
orrhage, 2 cases ; albuminuria, 7 cases, in 2 associated with epithelial and 
granular casts. There were no palsies. 

The untoward effects of the antitoxin were as follows: Arthropathies 
of knee and hip in 2 cases ; urticarious rashes in 8. In one the rash was 
preceded by vomiting and diarrhea, and the urine showed increase of 
albumin and casts. A hectic type of fever developed in convalescence in 
one in whom pulmonary tuberculosis had previously been suspected. All 
of these toxic manifestations made their appearance between the eighth 
and eleventh days and were of short duration. 

A series of blood-counts were made in 10 cases, the conclusions from 
which were as follows : 

Leucocytosis is variable from 12,000 to 32,000. 

Leucocytosis is progressively diminished by successive 
doses of antitoxic serum. 

Reduction of the erythrocytes is moderate, the count 
during the entire course being between 4,000,000 and 
3,000,000. 

Hemoglobin is reduced disproportionately, the fall being 
abrupt on the third or fourth day, and continuing into the 
convalescence. The greatest decrease was 34 per cent. ; the 
average, 20 per cent. 

It was expected, in view of the toxic manifestations in those cases in 
which the antitoxin dosage had been high, that a greater anemia would 
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appear in them. However, in that case in which 30,000 units were used 
the final anemia was less than in two others in which but 3.000 were em- 
ployed, and in which the infection was comparatively mild. The first 
counts in these were approximately mild. This suggests that the larger 
doses conserve the blood to a greater degree. 



EPIDEMIC POLIOMYELITIS. WITH A REPORT OF TEN CASES. 

D. H. MacKknzik {Medical Record^ OQt,^,i(yi^), says: I ask attention 
in this paper to the consideration of an acute form of disease, seemingly 
infectious and of bacterial origin, presenting in its initial stages the clin- 
ical features of an acute germ invasion, quickly followed by atrophic 
paralysis of associated muscle groups, in one or more extremities. Instances 
of its seeming epidemic, or rather endemic occurrence have been reported, 
the most noted examples in North America being an irruption of polio- 
myelitis reported by J. J. Putnam, which occurred in and near Boston in 
1894, and the outbreak in Vermont during the same year, reported by Dr. 
Dana, of New York. The last mentioned is said to be the most remark- 
able instance of epidemic poliomyelitis on record. The cases, some 160 in 
number, appeared from June to September in the towns and country lying 
in the valley of Otto Creek. Most of the cases occurred in children, 
although several adults were attacked, and one man, aged seventy, had 
a typical case. Domestic animals, such as fowls, horses and dogs, also 
suffered from the malady. 

An epidemic occurred in Dutchess County, N. Y., during the summer 
and autumn of 1899. There were in this instance some 30 cases, confined 
to an area of country ten miles in diameter, lying to the east of the city of 
Poughkeepsie. In this epidemic adults were attacked as well as children, 
and all of the fatal cases were those of adults,or at least those over twelve 
years of age. Ten cases came under my care. 

These cases occurred in the town of Washington. There were also 
five other cases in the town. Three proved fatal, and in each case the 
paralysis began in the lower extremities, and extended upward until the 
muscles of respiration became affected. The other two recovered, one 
with muscular weakness in the right side, but was entirely recovered in 
six months, the other with flaccid paralysis of the left leg, which at the 
present time is atrophied and partly paralysed. There were also two 
cases in the town of Amenia, with one death. This makes 17 cases in 
the towns of Washington and Amenia, with 7 deaths, or a mortality of 
over 41 per cent. 

Of these 17 cases only 2 presented the classical symptoms of poliomye- 
litis. One case in Amenia was undoubtedly cerebrospinal meningitis, 
having the convulsions, coma and other symptoms peculiar to that disease 
and was diagnosed as such by the attending physician. Now the question 
arises, What was the disease in the other 14 cases? Dr. Bondurant, of 
Mobile, Ala., who has written several articles on this and kindred subjects, 
in his comment on the Vermont outbreak of 1894 says: **The clinical 
histories of the majority of the cases were typical of poliomyelitis, but 
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some of them presented the features of peripheral neuritis, while many of 
the fatal cases exhibited the convulsions, coma and other symptoms of 
cerebral meningitis. We have then presented to us the interesting fact 
that during the same epidemic, and presumably from the same cause, 
there occurred casjss of* poliomyelitis, neuritis and cerebrospinal meningi> 
tis, a circumstance lending color to the contention of Auerbach,that these 
several forms of nervous disease may result from the same microbic 
infection. It is also noteworthy that during this epidemic mild cases of 
poliomyelitis terminated in complete recovery, although a study of the 
reported cases of recovery convinces me that some of them were instances 
of multiple neuritis rather than of poliomyelitis." 

Two of the fatal cases which I have mentioned were diagnosed as 
Landry's paralysis, and this diagnosis was afterward sanctioned by 
some of the local physicians. 
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CONGENITAL NYSTAGMUS IN FATHER AND 

CHILD.* 

By Theodore Fisher, M.D., M.R.C.P., 

Physician to Oat-Patieots to the Bristol Hospital for Sick Children. 
Pathologist to the Bristol Royal Infirmary. 

THE following case I have thought of sufficient interest to 
be worthy of a brief record : 
A healthy looking female infant, aged 5 months, was 
brought to the Bristol Hospital for Sick Children on 
January 15, 1902, for constipation. A lateral nystagmus was 
noticed to be present which affected both eyes equally. The 
eyes were continually being moved to one or the other come 
of the palpebral apertures, where an oscillation was present 



'Reprinted from advanced sheets furnished by courtesy of the British 
Medical Journal. 
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which was generally rapid, and the range of movement small > 
but sometimes the nystagmus was of a slower character with a 
wider range. The associated movements of the head were 
present. Nothing abnormal could be detected in the lens, 
choroid, or retina on ophthalmoscopic examination. The nys- 
tagmus apparently had been present at the time of birth. The 
father, who was stated to be affected with the same peculiarity, 
had noticed the abnormal movements of the child's eyes when 
he first looked at it, within a few hours of its birth. 

A visit was paid to the father; he was found to be little 
more than a youth, not quite 21 years of age; his eyes exhibited 
the restlessness of those of the infant They were not only 
affected with a fine, yet marked, lateral tremor, but were con- 
tinually on the move, as if unable to look at an object for more 
than a few seconds. His vision seemed normal, and on the 

ophthalmoscopic examination the retina and choroid presented 
nothing unusual. He stated that he had been told that the 
movements of his eyes had been present from his birth. There 

was no history of any nervous disease having occurred in the 
family. He, however, gave the interesting information that 
the child of the son of his mother's sister is affected with 
similar movements of the eyes. None of his brothers or sisters 
(three in number) have been affected. His own child is his 
first. 

These cases are examples apparently of the true congenital 
nystagmus which is present from the time of birth, and thus 
differ from the nystagmus which develops in association with 
head movements, and is generally not noticed until the child 
is a few weeks old. True congenital nystagmus, also, unlike 
the form which appears rather later, more often persists to 
adult life, as it has done in the father. True congenital nys- 
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tagmus appears to be most commonly associated with some 
defect in the lens, choroid, or retina. No such defect is present 
in either of these cases. 



Faulty Methods of Fumigation. 

The usual methods of fumigation have lately been super- 
seded to a great degree by the formaldehyde-gas process. G. 
E. Pfahler {Pkila. Med. Jour.^ Aug. i6, 1902) has investigated 
the latter method and finds that it must be improved in appli- 
cation or else it will in turn be discarded. He exposed cultures 
of the ordinary germs in rooms carefully fumigated with for- 
maldehyde-gas, after well-advocated methods, and permitted 
a large margin, both as regards the exposure and the quantity 
of material used. The results were almost entirely negative, 
and the fact that the most common forms of bacteria were so 
little affected may be taken as an indication that the germs 
. about which we are in ignorance (measles, scarlatina, mumps, 
etc.), were probably not killed. The author thinks that a more 
satisfactory, method of application will necessitate an apparatus 
capable of generating the gas either ten times as fast or in a 
more concentrated form. — Med. News, 
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SECTIONS OF PATHOLOGY AND DISEASES OP 

CHILDREN.* 

COMBINED MEETING. 
A DISCUSSION ON THE FETAL BONE DISEASES. 

I.— J. W. Ballantyne, M.D., F.R.C.P»E.. F.R.S. Edin., 

Lecturer on Midwifery and Diseases of Women, Medical College, for 

Women, Edinburgh, Examiner in Midwifery in the 

University of Edinburgh. 

A NTENATAL pathology so abounds in problems that to 
#% name any part of it is to suggest a problem. This is 
^^L specially true of the fetal bone diseases. Even a super- 
ficial acquaintance, with these morbid states at once 
raises the question whether the fetal bone diseases are not 
rather malformations of the cartilage; and in addition to this 
primary problem there are secondary ones connected with the 
etiology, pathology and pathogenesis of these maladies which 
are not less difficult. 

The purpose of the present contribution is to consider the 
morbid states of' the fetal skeleton in the light of the general 
principles of antenatal pathology, and to attempt thus to re- 
move some of the difficulties which are associated with the 
subject and some of the confusion that surroutlds it. 

The Existence of Difficulties and Confusion. 

It is an easy task to prove the existence in this subject of 
difficulties and confusion. An examination of the current text- 
books will do it; a survey of the special literature of fetal bone 
diseases will also do it well; the attempt to refer any given 
specimen to its proper place among the already recorded ones 
will do it; and the writing or reading of such a contribution as 
the present will do it most thoroughly and conclusively. Per- 
haps, however, the simplest, as it is the quickest, method of 
making evident some of the existing confusion is to refer to 
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the nomenclature of the maladies. Here are some of the names 
which have been given to the diseases of bone met with at 
birth — fetal rickets, so-called fetal rickets, intrauterine rickets, 
micromelic rickets, annular rickets, chondritis fetalis, pseudo- 
chondritis, osteogenesis imperfecta, achondroplasia, chondro- 
dystrophia fetalis, chondromalacic micromely, congenital cret- 
inism, cretinoid dysplasia, osteoporosis, osteopsathyrosis, 
periosteal aplasia with osteopsathyrosis, defective endochon- 
dral ossification and rachitis congenita. 

It need hardly be stated that all these names no not indi- 
cate different diseases of the fetal skeleton ; many of them are 
synonyms, but just which of them are synonyms will puzzle 
the most skilled pathologist to determine. Sometimes it seems 
clear that we have isolated two well-marked types; then we find 
subvarities of each of these described and perhaps subvarities 
of these again ; and then to our amazement we may discover 
among the subvarieties of the one type the other type itself 
making its appearance. It is needless, however, to elaborate 
this aspect of the subject ; difficulties and confusion manifestly 
exist. Let us see rather whether it is not possible to clear 
away some of the difficulties, and bring in order where at pres- 
ent there is great disorder. 

The Antenatal History of Bone. 

The story of the formation of bone is a chapter out of the 
book of the history of the mesoderm. It is a story that we do 
not yet know fully, but even an imperfect knowledge is of 
value in the attempt to understand the diseases of bone. 

Early in ontogenesis, perhaps even before the blastodermic 
vesicle has reached the interier of the uterus, mesoderm cells 
can be recognized between the ectoderm and entoderm. These 
cells form themselves into a solid layer round the notochord 
and neural canal, and constitute the paraxial mesoderm. From 
the mesoderm then there is an outgrowth of cells, some of 
which line the interior of the ectoderm and form with it the 
somatopleure, while others cover the outer aspect of the ento- 
derm, and form with it the splanchnopleure. In the extension 
of the mesoderm thus produced a cavity appears called the 
celom, and the cells lining it become histologically differenti- 
ated to form the mesothelium. From the mesothelial part of 
the mesoderm are developed many structures, including the 
peritoneum, pleura, pericardium, striped muscle and the uro- 
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genital organs (kidneys, Wolffian bodies, testes, ovaries, Fal- 
lopian tubes, uterus, etc.); but with these we have not at 
present to deal. Another kind of tissue arises in the meso- 
derm, possibly as a derivative of the mesotheHum, and to this 
the name of mesenchyma 13 given. At first the mesenchyma 
has a uniform appearance, and consists of cells " connected 
together by their own protoplosmic processes," with wide in- 
tervening spaces 6Ued with a homogenous substance ; but later 
ia development a series of most striking and complicating 



Fig. I.— Type B. HypoplsslicchoDdrodystrophl*. 

changes takes place in this homogenous matrix, leading to the 
production of a great diversity of tissues. Changes take place 
also in the cells, but they are not apparently of great import- 
ance in connection with the development of bone. Among the 
diverse mesenchymal derivatives may be mentioned connect- ' 
ive, mucous, cartilaginous, osseous and adipose tissue, blood 
vessels, lymphatics, tmstriped muscle, marrow, membranes. 
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ligaments, tendons and the synovial and bnrsal cavities. In 
the latter stages of their differentiation these structures truly 
appear to present few features in common, and have evidently 
traveled far in divergent paths; but there is a character of 
agreement in the prominence of the intercellular changes. In 
some of them, for example, the mucoid tissue of the umbil- 
ical cord, the intercellular matrix is only slightly altered mes- 
enchyma; in others, for example, cartilage and bone, the 
original structure of a homogenous basal substance is pro- 
foundly modified. Wharton's jelly and bone are very unlike 
in their ultimate form, but both began as mesenchyma, and in 
both the ultimate form is largely due to the intercellular differ- 
entiation which has taken place. 

Bone is peculiar among these mesenchymal tissues, in the 
fact that it may reach its final form by two different routes. It 
may or may not be preceded by a preliminary cartilaginous 
stage; chondrification may or may not precede ossification. In 
each case there is a preliminary membranous or mesenchymal 
stage ; but in one instance the ossification is intramembranous 
or metaplastic, while in the other it is intracartilaginous or 
juxtacartilaginous, or neoplastic. In the former case, spicules 
of bone simply appear in the membrane, as is well seen in such 
a membrane-formed or dermal bone as the parietal or frontal ; 
in the latter case the scaffolding of the future bone is first set 
up in cartilage, and then later, as the chondrinous framework 
is being taken down, the permanent osseous structure is seen 
going up. Even in the latter variety of bone formation, how- 
ever, there is a certain amount of intramembranous ossification 
taking place, for a considerable part of the shaft of a long bone 
for instance, is the result of periosteal ossific activity. Into all 
the details of these different methods of ossification it is im- 
possible here to enter, and indeed, many of the details are in- 
securely known ; but there can be no doubt that whatever may 
be the advantages of the interpolation of a cartilaginous stage 
between the membranous and the osseous ones, its disadvant- 
ages stand out strongly when fetal bone diseases are under 
consideration. In this reminiscent projection of phylogeny 
into ontogeny — to employ the language of the mechanics of 
embryology — there is present the increased possibility of form- 
ative failure; the process may come to an abrupt termination 
in the cartilaginous epoch, and the stunted bone be derived 
entirely from the periosteum, and not at all from the replace- 
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ment of cartilage by bone. In the long bones of the limbs,for 
instance, in which the neoplastic ossification is as a rale best 
seen, the changes in the cartilage at the ends of the bone, 
changes which are known to precede and to indicate commenc- 
ing ossification, may fail to occur; under these circumstances 
one of the most typical of the fetal bone diseases, that which is 
called achondroplasia, is the result. It,at any rate therefore,is 
more truly described as a malformation of cartilage than a 
disease of the bone. 



PIK. J.— TjrpoC. Hyperplastic chondrodyatrophia. 

Malformations and Diseases of Bone. 
The morbid states of the fetal skeleton afford a very good 
example of the two phases through which the organs and parts 
of the body pass in antenatal life. There is the phase of devel- 
opment or structural elaboration and that of growth with func- 
tional activity, or, in other words, the embryonic and the fetal 
stages. When morbid causes act upon a part in the embryonic 
or formative phase, the result of their action will be the pro- 
duction of malformations; when they are effective in the later 
or fetal stage ; diseases will be produced. Now the skeleton of 
the unborn infant is peculiar, in the fact that it remains long 
in the embryonic stage, that there is no clearly marked-off 
time when it can be said that the skeleton has passed out of the 
formative into the fetal phase. Ossification, which is the final 
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stage in the developmental history of the skeleton, begins in 
some bones, for example, the clavicle, in the seventh week of 
antenatal life, but in several bones it is not completed till birth 
or even later. Part of the skeleton therefore may be in the 
fetal while another part is in the embryonic stage of its exist- 
ence. Herein lies the cause of much of the confusion which 
surrounds the subject of the fetal bone diseases; they are 
partly diseases and partly malformations ; they are teratological 
diseases, so to say. Most malformations are due to arrests of 
development, the formative process coming to a stop although 
growth goes on ; and many of the fetal bone diseases are no 
exception to this statement. The arrest may conceivably take 
place at any stage in the evolution of bone — in the membran- 
ous, in the cartilaginous, or in the osseous. In the monstrosity 
called anencephaly there is an arrest of the membranous forma- 
tion of the cranial vault bones; no one thinks of calling anen- 
cephaly a fetal bone disease, it is so evidently a malformation; 
but nevertheless it is an arrest in the formation of the skeleton. 
In achondroplasia there is again an arrest, in this instance in 
the much later stage when ossification is taking place in the 
vicinity of cartilage, but many pathologists call this a fetal 
bone disease ; it also is a malformation, but one developed 
much later in ontogeny, just as ossification in cartilage appears 
later in phylogeny than ossification in membrane. Between 
these two morbid states connecting links exist, and what I 
have called in my book"*" Type £ of the fetal bone diseases is 
really a malformation in which no bone has formed in the ex- 
tremities at all; the limbs in Type E (phocomely, as it is 
termed) are laid down in cartilage and get no further, for no 
periosteal ossification comes to supplement the defect, as hap- 
pens in achondroplasia. Then again there are real diseases of 
bone such as are seen in the craniotabetic state, as occurs in 
my Type A. • Some of the fetal bone diseases then are really 
malformations of cartilage, while others are truly diseases of 
bone. 

Rickets. 

It is now necessary to note how this generalization affects 
the question of the occurrence of rickets in fetal life. It is 
evident that if the causes which produce rachitic changes in 
the bones in later life are active in early fetal life, they will 

* Manual of Anteoatal Pathology. 
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not then produce the same changes (macroscopic or micro 
scopic, naked eye or histological), for the bones have not been 
formed to the required degree. It is conceivable that they will 
produce other changes and it is a fair working hypothesis that 
they will lead to malformations of the skeleton. Some of the 
so-called fetal bone diseases (which as we have seen are really 
malformations of cartilage), then may be truly rachitic in the 
sense that they are produced by the causes of rickets while 
they are histologically nof rickets. The cause may be the 
same but the effects may differ, the difference being due to the 
state of development of the part acted upon by the cause. 
This peculiarity of pathogenesis is not met with in antenatal 
affairs only ; for two children may be subjected to the poison 
of scarlet fever and one show the rash and the sore throat, 
while the other develops only nephritis ; in the latter case we 
say that the early and ordinary manifestations of scarlet fever 
are suppressed. In antenatal life the ordinary postnatal mani- 
festations of rickets may be suppressed or modified by intra- 
uterine surroundings, or by the presence of formative and de- 
velopmental processes such as do not exist in infancy or child- 
hood. In one sense therefore it is possible that we may look 
upon achondroplasia or any other of the fetal bone diseases as 
rachitic; it may be due to the action of the same cause, what- 
ever that may be, which produces rickets in later life. Of 
course a difficulty here emerges at once ; the mothers, whose 
general health is such that we should be justified in expecting 
them to give birth to rachitic infants, very often do no such 
thing; and on the other hand apparently perfectly healthy 
mothers give birth to fetuses with the signs of achondroplasia, 
etc. I think these apparent anomalies in disease production 
are to be explained by the placental factor in antenatal path- 
ology. The mother's body is as it were the atmosphere or 
biosphere in which the fetus lives ; but it is through the pla- 
centa that changes in this biosphere react upon the fetal tis- 
sues. The placenta may so protect the fetus that it becomes 
the preferred part, as it were, of the two linked organisms 
(maternal and fetal), and is nourished perhaps evei^at the ex< 
pense of the other parts. On the other hand where perhaps 
all else is healthy, the placenta may be defective, and then the 
fetus is not supplied with all the materials it needs, and its 
growth and development are interfered with. These considera- 
tions are, I think, sufficient to explain how a healthy woman 
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may have an ill-nourished and perhaps rachitic fetus, while^a 
cachetic or anemic mother may give birth to a healthy and 
well -nourished child. Further, the peculiarities of the intra- 
uterine surroundings and the presence of developmental pro- 
cesses in the fetal skeleton ought to lead us to expect not the 
same histological and naked *eye changes as characterize in- 
fantile rickets, but a modification of these. All the time the 
same morbid cause may be in action and yet the results show 
diversity. With regard to the nature of the morbid cause 
which produces infantile rickets we are still in doubt ; but it 
may quite conceivably be toxinic, and if so there is no inher- 
ent improbability that it may act upon the fetus in utero 
through the placenta. The fact Charrin and Gley have suc- 
ceeded in producing a condition in fetal rabbits resembling 
rickets by submitting the parent animal to the influence of the 
toxins of the bacilli of diphtheria, tubercle, and blue pus* is so 
striking that I shall bring the contribution to an end with the 
reference to it. 

I may add that I have not thought it necessary to enumer- 
ate the characters of the five types of fetal bone disease which 
are described in my work,t but the accompanying illustrations 
exhibit four of them. Of the first type it is not possible to give 
an illustration, for it is characterized simply by slight softening 
of the bones, for example, of the cranial vault. In Type B 
there exists along with sof teness of the bones of the head some 
bending of the long bones and a certain degree of fagility of 
them. In Type C the cartilaginous extremities of the limb 
bones are enormously enlarged, while the shafts are stunted 
and fragile. In Type D the shafts of the limb bones are also 
much stunted, but the extremities are not nearly so much en- 
larged ; in both these types there may be premature ossifica- 
tion of the bones of the basis cranii which are formed in carti- 
lage (os tribasilare). Type E is really a monstrosity, but it 
exhibits the degree of arrest of bone formation of the extremi- 
ties in which there is nothing save tiny spicules of cartilage 
for a framework. 



*Compt. Rend. Soc. de Biologie, 10 s., iii, 220, 1896. 

f Manual of Antegatal Pathology and Hygiene, p. 334, 1902. 
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^ 11. — W. Stoeltzner, M.D., 
Assistant Physician, KgL Universitats-Kinder-klinik, Berlin. 

FETAL BONE DISEASE. 

Dr. Stoeltzner said : I take it as an especial honor that I 
have been asked to contribute a paper on fetal diseases to this 
meeting of the British Medical Association, and beg to offer 
my thanks to my colleagues for their invitation to me to take 
part in the proceedings. Allow me, in the first place, to say 
that I have carefully read what Dr. Ballantyne has written on 
the subject in his recently published work on antenatal path- 
ology, and while generally my views are in accordance with 
his, yet there are some points of difference between us con- 
cerning which I would like to make some remarks. Dr. Bal- 
lantine classifies congenital bone diseases by dividing them into 
five types, which are connected with one another by very 
various degrees of relationship. Thus his types C, D, E., are 
closely related to one another; in all three there is a disturb- 
ance of the endochondrial ossification, while the periosteal 
ossification is normal. In the Types A and B, on the contrary, 
there is exclusively or in part an arrest of periosteal ossifica- 
tion, either of several groups of the bones or of one group 
especially — namely, the flat bones of the skull. I should pre- 
fer to divide these fetal bone diseases into two groups instead 
of five: the first group including A and B, those in which there 
is an arrest of periosteal ossification ; the other group including 
C, D and £, being made up of cases of chondrodystrophia in 
the wide sense. But in some cases there is a dystrophy of the 
cartilage with also defective periosteal ossification. I should 
also like to make some remarks concerning the relation of fetal 
bone disease to rickets. In the first place the forms of chon- 
drodystrophia, such as are included under Ballantyne's types 
C, D, E, have certainly nothing to do with rickets. I am 
showing histological specimens of Type C and Type D, and 
you will note that they are cases of pure chondrodystrophia. 
In the specimen which illustrates Type D the most important 
point is the failure or imperfect formation of the columns of 
cartilage cells. In many epiphyses the proliferation layer is 
entirely absent, and in other epiphyses it is imperfect; some- 
times the cartilage layer, which corresponds with the prolifera- 
tion layer in normal cartilage, is represented by shrunken cells 
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and the cartilage has undergone mncous degeneration. There 
is no trace of the changes which are characteristic of rickets. 
Very similar conditions are noted in Type C. In spite of the 
marked thickening of the cartilaginous epiphyses, the columns 
of swollen cells are imperfectly developed. Of rickety changes 
there are none. I have no preparations which illustrate Types 
A and B, having had no opportunity of examining such speci- 
mens. I should hesitate to call such cases rickets. I think the 
question of rickets or not rickets can only be decided by a his- 
tological examination. In other words, a given bone lesion 
cannot be said to be due to rickets from a clinical examination 
alone, or from the macroscopical examination of the bones at 
the necropsy; a histological examination must be made. As 
an example of this I have brought sections of the bones of a 
puppy which had been fed for eight weeks on food poor in lime 
salts. The appearance of the bones both during life and after 
death closely resembled rickets,but the microscopical examina- 
tion shows that this experimental disease is not rickets. I have 
also brought with me specimens illustrating true rickets, for 
the sake of comparison ; there will be no difficulty in seeing 
the difference. The specimen from the dog fed on food poor 
in lime is an osteoporosis with rickety-like changes in the peri- 
osteum and cartilage, but there is no failure of calcification of 
the newly-built osteoid tissue which is characteristic of true 
rickets. I have given this experimental disease the name of 
pseudo-rachitic osteoporosis. There is then a pathological 
state of the bones which closely resembles rickets, but the his- 
tological examination shows a marked difference. The Types 
A and B resemble rickets in their macroscopic characters in 
that there is craniotabes and softness of the bones, but, accord- 
ing to my view, should not be included under rickets; for, so 
far as microscopical appearances show, there is always to be 
found only a defective new formation of bone (perhaps some- 
times associated with increased resorption), but never a rachitic 
change. The theoretical possibility that rickets may take place 
during fetal life must be admitted, but, as far as I know, no 
single case has been recorded which can certainly be stated to 
have been true fetal rickets. 
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III. — Prof. A. Baginsky, M.D., 
Berlin, Germany, 

Professor Baginsky said : I would only wish to make a few 
remains upon Herr Stoeltzner's conclusions, as I have made no 
personal observations upon fetal changes in the bones, and so 
am not in a position to criticize the highly interesting contri- 
butions of our colleague, Dr. Ballantyne. But in regard to the 
general question of rickets and the diseases allied to it, I should 
like to bring forward some explanatory deductions from a few 
microscopical specimens which I have exhibited here. As re- 
gards Herr Stoeltzner's statement that the bone diseases caused 
by the experiments were not rickets, but only simple osteo- 
porosis, I cannot agree with it as far as concerns the complaint 
which I have artificially evoked in young dogs. Many years 
ago I brought forward, in a memoir published in Virchow's 
ArchiVy the proof that by completely withholding calcium salts 
from a young dog severe genuine rickety changes in the bones 
could be producod, which gave rise to the general condition of 
the affection both as regards its clinical picture and the micro- 
scopical and chemical changes in the bones. Virchow himself 
and Carl Priedlander saw the bones at the time, and recog- 
nized that they exhibited the classical proofs of rickets, which 
were also shown by the microscopic picture which I then pub- 
lished in Virchow's Archiv, Chemical investigation also gave 
unquestionably the results which are always obtained with 
rickety bones. In a second dog the result was even more 
marked, as it was fed with lactic acid as well as being deprived 
of calcium salts. 

My own researches hence show beyond any possibility of 
doubt that genuine rickets can be produced by experiment. So 
much for this point. 

As far as concerns the microscopical preparations exhibited 
you will find the first to be a section through the rib epiphysis 
of a child, the subject of acute rickets. It was taken from a 
child of under a year old which was admitted on March 24, 
1898, to the Emperor and Empress Frederick Children's Hos- 
pital, with severe pains in all the joints and also over the dia- 
physes,with extraordinary softness and plasticity of the bones, 
which seemed to have especially attacked the diaphyses of the 
long bones. The child had a high temperature, and in the 
course of six days contracted bronchopneumonia, which carried 
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it off. At the necropsy were found, besides the bronchopneu- 
monia, small hemorrbagfes in the pleura; a large, very fatty 
liver, and marked swelling of the diapbyses and epiphyses of 
the bones, accompanied in the former case with thickening of 
the periosteum. 

The first specimen shows the epiphysis of a rib with the 
following microscopical picture : 



Fig. i.—I^nsiludinBl >ectloa ihroDgh the liiDction of bons and 

with iJelB of bone; C, epIpbrBUl line ; D, nurroiv ;'b. cD^omni ol 
boDB ; F, epiphTieal line. 

The cartilage zone of irregularly arranged cartilage cells 
passes over into an extensive irregular zone of cartilage cells 
arranged in rows. The epiphyseal line is broken through in 
various places by large masses of osteogenetic tissue which is 
continued deeply into the cartilage zone. On the other hand 
the masses of cartilage cells penetrate deeply into the marrow 
spaces. These are wide and roomy and filled partly with 
irregular, sometimes muUinuclear, osteoblasts, but chiefly 
with cells with flat nuclei. There is nowhere any visible 
sign of hemorrhage. No hemorrhages or vascular oblitera- 
tions were found anywhere in the bones or epiphyses of this 
case. 
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In entire contradistinction to this both the other two speci- 
mens exhibit marked hemorrhages and vascular thrombi in the 
epiphyseal zone and adjoining medullary spaces of the affected 
bones. The specimens were taken from a child (KSbisch) who 
at the age of 8 months was admitted to the hospital on Octo- 
ber 1 3th. It presented the typical clinical picture of the 
affection described as "scorbutus of infants " (Barlow's dis- 
ease), with at first slight, later high, temperature, up to 106.3 ; 
this was very changeable, as it sprang up from 99.3°. There 
was much swelling and redness of both thighs. The gums 



Fig, 3,— Longitudinal secilon throagb the osaao-cartllBginoui 
border o[ ■ rib in Barlow'idisetus. A.bODelamelliei B.liemarrhHKeB 
sod lieBp«d-up blood pigment ; C, marruw ; D. blood vbbhI ; E, 
hemorrliBgs : F, periOBtenm ; G, cartilsge. 

were free from hemorrhage. The blood showed no abnormali- 
ties. The proportion of white to red corpuscles was i to 380. 
The affected limbs appeared to be excessively painful. The 
child sank as the result of collapse and increasing fever. 

The necropsy revealed an enormous effusion of blood in 
both thighs which had lifted the periosteum bodily from the 
bones. In addition to this there were hemorrhages in the 
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pareochyma of the kidneys ; and slight myocarditis was also 
present. 

The specimens before yon are: 

1. A simple section through the epiphysis of a rib. 

2. A longitudinal section through the thickened perios- 
teum of the femur. 

On microscopical examination of the two the following 
appearances can be seen : 



Pig. 3.— Longitudinal section Ihronffh the femur in Barlow's dls- 
e«ae ; tile perioitrum Is lifted up by hemorTb»;ic exudation. A. 

vBicularGOnnectlve tissue with hemorrliBses: G.'blood. 

The epiphyseal line appears to be not straight but twisted 
and irregular. There is no evidence of the penetration of car- 
tilage cells arranged in rows into the osteoid zone ;. at most one 
sees single cartilage cells cut off from the young cartilaginous 
tissue. The zone of cartilage cells arranged in rows is notice- 
ably very narrow. The medullary spaces are sensibly narrower 
than in specimen i. In their arrangement and flattened ap- 
pearance the cells resemble the picture of connective-tissue 
cells preparing for ossification. In the middle between them 
are seea fairly large masses of blood pigmeat and aggregations 
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of red corpuscles. The vessels are much dilated and filled 
with blood, so that the whole area of ossification gives the 
impression of a tissue filled with thrombosed vessels and exu- 
ded blood. 

The periosteum is thickened and beset with vessels and 
fresh hemorrhages. To it is attached a recent zone of ossifica- 
tion in which are embedded cells which look like large swollen 
cartilage cells and also new osteoid tissue. Beyond the bone 
is situated a highly hemorrhagic piece of tissue, and last "of all 
comes pure blood. 



Pig. 4.— One of thefnlnllr-iUiined ■potsCroni the lonc of 

osslficatloD In aperlmen ; more talshl; magnified ; carCilnKe 
ceUfi. At tbe periphery of Che bode IftmelLarbone corputcLes; 
Id the middle macerated cartilage cella. 

We learn from the specimens what I have already many 
times repeated, especially some years ago at the Medical Soci- 
ety of Berlin, namely, that one can easily distinguish the 
scorbutic changes in the bones from the rickety and that both 
diseases may coexist in the same child without having any 
more intimate connection with each other. The clinical 
picture of the two affections may* admittedly approach more 
closely, if, as in our second case, no gingival hemorrhages are 
present, and visible hemorrhages are also wanting. But the 
general condition of the child will determine the choice of the 
one or other diagnosis. 
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IV. — Dr. Jules Comby. 
Physician Hdpital des £nfant8 Malades, Paris. 

RICKETS AND ACHONDROPLASIA. 

The existence and relative frequency of congenital or fetal 
rickets were formerly too readily admitted. If a new-bom 
infant presented a softening of the bones of the skull, multiple 
fractures, osseous deformities, etc., there was no hesitation in 
declaring it to be rickety. Today one would not dare to do 
this before having eliminated hereditary sjrphilis, osteomalacia, 
osteoporosis, cleido-cranial dysotosis and achondroplasia. All 
these diseases of the skeleton, which formerly were ill-under- 
stood, have gained from fetal rickets all the territory which it 
has lost and which it has occupied unrighteously. So much so 
was this the case that it has been doubted (and for my part I 
will go that length) whether intrauterine rickets existed. If 
we take the observations published under the title of fetal 
rickets we shall find very few of them that resist a severe 
criticism. Chaussier* points out in one fetus 43 and in another 
1 1 a fractures. Nothing, however, proves that those multiple 
intrauterine fractures were of rickety origin nor is rickets es- 
tablished in the observations of Nottaf ; fetus with soft head 
with 15 fractures (12 recent, 2 consolidated and i in process of 
consolidation). Besides the traumatisms of pregnancy there is 
a special fragility of the bones, osteoporosis, osteopsathyrosis, 
which explains the majority of these fractures ; further, this 
fragilitas ossium may be continued after birth, and Dr. Henry 
Ashby has recently published an interesting example. I In 
this author's opinion the sufferings and privations undergone 
by the mother during her pregnancy determine a f^tal osteo- 
porosis which has nothing in common with rickets. However 
this may be, the diagnosis of such cases presents difficulties, 
and one can understand that the question has raised contro- 
versies. In another category of facts we find achondroplasia, 
a very curious illness, which everybody formerly confused with 
rickets and whose place in nosology has been well determined 
by the labors of Parrot, Depaul, Porak, Kauf mann, etc. It is 
important that practitioners should learn clearly to distinguish 

* Bnlletin de la Facult6 de Medicine, Paris, 18 13. 
f Anat. Soc., 1849. 

X Dr. H. Ashby, A Case of So-called Fetal Rickets, Report of the So- 
ciety for the Stndy of Diseases in Children, vol. i, 1901. 
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the morbid species, and to that end we should publish all cases 
of it that come under our notice. Here is an example which I 
met with last year, and photographs of which here produced 
give a faithful representation of the features. On August 6, 
1901, there came to my out-patient department at the Hopital 



des Eofants Malades (Paris) a boy aged 5^ years who until 
then had been regarded as rickety. The father, aged 39, is 
healthy, and measures i m. 66 in height. The mother, aged 
36, equally healthy,is of moderate stature; the maternal grand- 
father was small, short, and his extremities (feet and hands) 
were broader than they were long. The child was bom at 
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term after a difficult labor, nourished at his mother's breast to 
the age of 12 months; walked at 18 months, there. was no de- 
lay of detention or of speech or of intelligence, which has 
always been lively. What strikes one at first sight is the size 
of the head contrasting with the smallness of stature. The 
skull measures 53 cm. in circumfereace, the face is broadened, 
the physiognomy is that of a very intelligent child, although 
the mouth is a little open owing to adenoid vegetations, which 
are easy to recognize by the touch ; the anterior fontanelle has 
long been closed. The total weight of the body (15,300 grams) 
differs very little from the mean for children of the same age. 
The stature, however, is very inferior, 86 cm. instead of 102. 
This child, aged $}i years, has the stature of a child from 2}i 
to 3 years, the deficiency does not affect the whole body, but 
exclusively the limbs, the long bones of which are notably 
shortened; the arms and forearms are only 11 cm. in length, 
the hands broad square (fingers spread out) have a length of 9 
cm. from the radio-carpal joint to the end of the middle finger. 
In the lower limbs we find a total length of 32 cm. from the 
iliac crest to the malleolus, the leg (13 cm.) is longer than the 
thigh (13 cm.), and from that point of of view seems normal. 
There is a marked lumbar curvature with lateral depression of 
the ribs, this last deformity recalling rickets, a slight curvature 
of the tibius also recalls this last disease. The belly appears 
all the larger and more prominent since the lumbar lordosis is 
more marked; it has a circumference of 57 cm. at the level of 
the umbilicus. The gluteal muscles are thick, large and bulgy, 
the musculature of the whole body, moreover, is strongly 
developed, and the child when naked has the look of a little 
athlete ; the generative organs are normal and in perfect con- 
dition. The dwarfishness in this case does not correspond to 
an insufficiency of general and symmetrical development ; the 
head and the trunk, the bones of which are not developed at 
the expense of the cartilage of ossification and grown normally, 
and their dimensions are at least equal to those of children of 
the same age. If the stature is short that depends on the 
shortening of the lower limbs which, as compared with the 
normal state, are from 15 to 20 cm. behindhand in develop- 
ment We are therefore in the presence of a micromelic dwarf, 
not at all rickety, having a large head, a normal bust, lively 
intelligence, flourishing nutrition (fine muscular development, 
agility in movements, perfect working of all the organs). When 
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one keeps well before the mind the chief features of this sin- 
gular disestse, of this chondrodystrophia fetalis, one will not 
any longer confound it with rickets, and the number of cases 
of fetal rickets will be reduced to a negligible quantity. 

REPLY. 

Dr, Ballantyne said he thought that some of the apparent 
difference which existed between Dr. Stoeltzner's and his own 
views could be explained by the fact that they ought not to 
expect the same changes in early fetal tissues as in infantile 
tissues. The cause which produces infantile rickets may be 
active in fetal life, but we ought not to expect that before the 
cloBg of flie-flfsl seven months there suould be similarity in the 
histological appearances. We ought rather to look for diversity 
of results in the presence of similarity of cause. With regard 
to adult achondroplasia, to which Dr. Jules Comby had referred, 
it was certainly very interesting that such cases survived birth 
and functioned well ; and there were a few cases on record in 
which an achondroplasiac mother had given birth to an achon- 
droplasiac child. •* Fetal rickets " truly was rare, and infantile 
rickets was common ; but this, he thought, might be explained 
by the action of the placenta, which possibly regulated fetal 
metabolism, and saved many a fetus from morbid influences. 



Street Cars and Germs. 



While the average adult should inspire 396 cubic inches of 
fresh air a minute, this is impossible in the street cars of today. 
A New York Sanitary engineer found as much as 26. 2 parts of 
carbonic acid gas per 10,000 volumes of air in the trolley cars 
in New York City. This is to some extent due to insufficient 
heating of the cars, the windows being in winter necessarily 
tightly shut. The cocoanut-husk mats on the floors of the 
cars have been examined, single fibers i % inches long holding 
from 3,000,000 to 4,000,000 bacteria. And yet this air com- 
pares favorably with that found on many railroads. In the 
Mount Cenis tunnel the air contains 107 parts of carbonic acid; 
in cars in the Mersey tunnel in England, 26.4; in an electric 
car in the new Boston subway, 24.97, and in the Metropolitan 
Railway tunnel in London, 98.4 parts per 10.000 volumes. — 
Phila. Med. Jour. 
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AN OBSCURE CASE OF ENLARGED LIVER AND 

SPLEEN IN A BOY. 

By Georgk B. Young, M.D., 
Passed Assistant Surgeon United States Marine Hospital Service, 

Louisville, Ky. 



A 



T a recent meeting of the Louisville Clinical Society, Dr. 
Young presented a boy who for several years, every 
five or six months, has had an attack of catarrhal 
jaundice. These attacks have-not usually interfered 
with his work, but the present attack is much more serious in 
I character. 

! Two brothers of this patient, his father (now an elderly 

man), his father's brother and sister and seven cousins are also 
i subject to attacks of a similar character every few months. 

This boy comes to the United States Marine Hospital 
complaining of pain in his side, especially upon movement; 
he has no fever; his spleen extends below the ribs, and the 
splenic notch can be plainly felt; his liver is apparently the 
sis^ of a ham. 

While the case has not been thoroughly investigated, it is 
believed to be one of those rare instances of hereditary leuke- 
mia. A radiograph of the patient will be made in order to see 
just what will be shown by this means. The patient is pre- 
sented especially because the diagnosis is not certain, although 
it is believed when his blood is examined it will be found that 
he has a leukemia. 

CONTINUED REPORT. 

At a meeting of the same society one month later Doctor 
Young reported that he had examined the blood of the boy and 
found the hemoglobin fully 90 per cent. So far as could be 
determined his blood showed nothing abnormal, there being 
no indication of leukemia. That the patient was still in the 
Marine Hospital under treatment, and his spleen appeared 
slightly smaller. His color remains the same (jaundiced) and 
every now and then he has an attack of nausea and vomiting. 
His temperature remains normal, appetite good, bowels loose ; 
he has on an average four actions in the 24 hours. 



434 PEDIATRICS 

The doctor said that he had been driven to the conclusion 
that the peculiar color of this boy, if he might be allowed the 
expression, was a "normal abnormality"; that it was hepato- 
genous, never hematogenous, that the pigmentary deposit in 
the skin had become permanent, that it did not depend upon 
his present condition, but was due to antedating prolonged 
jaundice. 

The consensus of opinion when the patient was before the 
society was that the heart murmur present was due to anemia, 
but the blood examination showed no evidence of marked 
anemia, so the murmur is probably not functional. 

Doctor Cheatham stated that he found the optic nerves 
very pale upon examination with the ophthalmoscope. The 
boy reads a great deal, and has developed no symptoms refer- 
able to his eyes. 



New Treatment for Parotiditis. 

Prom the benign course which this disease usually follows 
has arisen a somewhat indifferent mental attitude as to its 
treatment, yet when its possible complications are taken into 
consideration an effective therapeutic measure for its control 
must needs be welcome to all physicians. £. Grande (Gazz, 
degliOsped,^ Aug. lo, 1902) offers a valuable suggestion in his 
adaptation of guaiacol ointment to the treatment of the disease. 
In a series of 1 2 cases he has had only good results from the 
use of the remedy, pain and swelling disappearing after two 
or three applications, and in some instances after one. The 
surface irritation observed when this remedy is used in orchi- 
tis and epididymitis is absent in parotiditis. The writer uses 
a 5 per cent, guaiacol ointment, applying it to the entire paro- 
tid region, and covers this with carbolized cotton. A bandage 
is then applied with some compression. The dressing is re- 
moved within 24 hours and the medicament reapplied, this 
procedure being repeated as often as necessary. The author 
thinks it possible that the volatile nature of the remedy may 
facilitate the penetration of its antiseptic properties to the oral 
cavity and pharynx, thus giving it an added value in the treat- 
ment of parotiditis. — Med, News, 
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S0C3ETY REPORTS 

SOCIETY FOR THE STUDY OF DISEASE IN 

CHILDREN, 

Meeting held at the rooms of the Medical Society, Chandos 
Steeet, W., on Friday, October 17, 1902. 

Dr. G. A Sutherland in the Chair. 

Mr. W. M. Burgess, Harlesden, showed a boy of 4)4 years 
old who had been treated for a capillary nacvus on the left 
side of the neck, by nitric acid and by the actual cautery. 

Mr. Francis Jaffrey preferred excision as a treatment for 
nsevi unless they were situated around the orifices. 

Mr. Walter Edmunds relied upon the electric point for 
their treatmant on che face and considered that Mr. Burgess' 
result was good. 

Mr. Carless also thought the result satisfactory, but he 
preferred excision. He called attention to nscvi which had 
been left alone and which had remained quiescent for years but 
which suddenly burst into activity and became almost angio- 
sarcomatous. 

Dr. C. W. Chapman spoke, and Mr. Burgess replied. 

Dr. E. Cautley showed a moderately rickety boy, aged 13 
months, with great enlargement of the spleen and some en- 
largement of the liver. Leucocytosis was a feature of the 
case. Five weeks* hospital treatment failed to benefit him. 
He was discharged and quickly readmitted with numerous 
petechial hemorrhages, and numerous myelocytes were found 
in the blood. He improved and was discharged in six weeks* 
time. When shown, the spleen was still very large, but he 
was not anemic. 

Dr. R. Hutchinson thought the case must be placed in that 
group of anemias associated with splenic enlargement, which 
was quite peculiar to children and which might be termed the 
splenic anemias of infancy. He had never seen more than 10 
to 13 per cent, of myelocytes in the blood, and when there were 
a large number of these corpuscles the cases fared badly. 
Microscopically, as far as his experience carried him, all that 
could be seen was a general increase of the fibrous tissue, a 
condition common to many splenic disotders. 

Dr. A. E. Sansom said there must be a cause for the con- 
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dition but it was a very subtle one. Evidently the child has 
taken some poison into its system which had produced what 
almost might be called *'a malarial intoxication.'* 

Dr. C. W. Chapman asked whether these cases were more 
prevalent among the poor than the rich. 

The Chairman (Dr. G. A. Sutherland) enquired as to the 
prognosis, which he believed to be good, in the absence of 
some intercurrent complaint to which such cases were liable. 
He was of Dr.Sansom's opinion, that some poison was absorbed 
into the system which produced the ill-effects- 

, Dr. Cautley, in reply, said in his experience the prognosis 
was good. Cases which succumbed nearly always had some 
other associated ailment, often tuberculosis. His case showed, 
he thought, that numerous myelocytes did not necessarily in- 
dicate a fatal prognosis. 

Dr. L. Guthrie showed an infant 4 months old who suf- 
fered from dilatation of the stomach which he thought was 
due to pyloric obstruction. The symptoms began at 6 weeks 
old with obstinate constipation and incessant vomiting, which 
latter had now ceased. The stomach was greatly enlarged, its 
lower margin extending 2 inches below the umbilicus and it 
held 14 ounces of fluid without causing sickness. Peristaltic 
waves passed across the epigastrium from left to right. The 
symptoms had been temporarily relieved by lavage, but now it 
was thought necessary to resort to an operation to obtain per- 
manent benefit. 

Dr. Cautley thought it would be interesting if Dr. Guthrie 
could rear the child without an operation. He suggested that 
he should make a further trial of washing out the stomach and 
prescribe a well-regulated dietary, and failing to benefit the 
child by these measures an incision might be made. Recently 
two cases under his care had been successfully treated by 
pyloro-plasty. 

Dr. H. J. Simson narrated a case with symptoms t3rpical 
of pyloric obstruction which disappeared when a suitable diet 
was ordered and the peristaltic movements of the stomach pre- 
viously in evidence ceased to be noticed. 

Dr. A. E. Sansom thought it was an excellent case for 
surgical interference. 

Mr. A. H. Tubby deprecated gastro-jejunostomy and ad- 
vocated pyloro-plasty. 

Dr. C. W. Chapman thought that an exploratory operation 
could do no harm, and Dr. D. J. Armour said he did not see 
how any treatment short of an operation could benefit the child 
if it were a case of pyloric obstruction. 

The Chairman (Dr. G. A. Sutherland) did not think the 
peristaltic waves pointed entirely to pyloric obstruction and 
suggested there was possibly some obstruction lower down. 

Dr. Guthrie, in reply, said his original impression was that 
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of Dr. Sutherland, but frequent subsequent examinations had 
convinced him that the paristaltic waves originated in the 
stomach and not in the bowels. He considered he had given 
careful dieting a fair trial and he was now inclined to ask a 
surgical friend to assist him and he proposed to leave the 
methods of procedure in the hands of the surgeon. 

Dr. E. Cautley showed a girl, 15 months old, who had 
been under his care for hydrocephalus since the age of eight 
months, which had been arrested by repeated lumbar puncture. 
The hydrocephalus was secondary to basal meningitis. In all 
35 ounces of cerebrospinal fluid were drawn off by repeated 
tappings, each being followed by a gain in weight and marked 
improvement of the general health. Although the hydroceph- 
alus had been arrested the child was blind and lacking in in- 
telligence. 

Dr. H. Hutchinson said lumbar puncture was recommend- 
ed in America for diagnostic purposes as well as being a thera- 
peutic measure. He had tried it and his results had been much 
more disappointing. In two children fatal collapse oocurred. 
In resorting to permanent drainage in the lumbar region there 
was danger of direct damage to the brain. If tapping could 
be commenced earlier the blindness and imbecility might 
prevented. 

Dr. White narrated the methods he had adopted to draw 
off the fluid from Dr. Cautley's case. 

The Chairman (Dr. G. A. Sutherland) mentioned that the 
treatment had been abandoned in America and Germany. He 
called attention to the closure of communication between the 
ventricles of the brain and the spinal meninges in sequence to 
posterior basic meningitis. He did not intend to try puncture. 
He had suffered a similar experience to that narrated by Dr. 
Hutchinson in the way of sudden death following the opera- 
tion. 

Dr. Cautley, in reply, thought the treatment he had 
adopted was likely to be successful in only a few cases. 
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ABSTRACTS 



Dr. W. J. Stewakt McKay, in the Australasian Med. Gatttte writes 
as follows: 

The patient ia this case was a lad, aged ii years. The history was 
that five weeks previous to bis admittance to the hospital he had fallen od 
his shoulder from a cart A few weeks after the accident a swelling was 
noticed about the deltoid region, and this iocreased in siie,but he suffered 
little or no pain. Not bemg willing to do an extensive operation on the 



boy, as it was his right arm, without being absolutely sure of the diagno- 
sis. I made an incision into the tumor and removed a small portion of it, 
and Dr. Burfitt having cut sections pronounced it to be a sarcoma. Tbe 
interscapulo -thoracic operation was then performed, tbe subclavian artery 
being tied and the axillary vein tied after the pectoral muscles bad been 
reSected. ^The patient recovered. 
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I wish to bring this case forward to suggest that in fntnre after tbe 
clavicle is removed that much time can be saved if tbe subclavian artery 
is not tied. 

This view of the operation has been forced upon me lately after hav- 
ing had occasion to perforin a series of Halsted's operations for the removal 
of malJRnant growth of the breast. In all of these cases, after reHectiug 
and removing targe portions of the pectoral mnscles. the axillary veins 



and artery have been laid bare from tbe clavicle outwards; and in all of 
these cases both vessels could have been ligatured with great ease, 

I would therefore propose that the steps of tbe operation should be as 

I. Reflection of the periosteum from the clavicle: This step has been 
ridiculed, inasmuch as it is urged that it is absnrd to take the trouble to 
reflect periosteum which is about to be removed. In reality the reason 
for reflecting the periosteum is that the clavicle may be removed with 
consummate ease.and tbe periosteum andsubclaviuscan then be removed 
later on. 

3. After removing some portion oC the clavicle an iucision is carried 
from the center of tbe clavicle outwards, and the pectoral flap is formed, 
as laid down in the steps of the cla.ssical operatiou. Tbe cephalic vein is 
severed and the pectoralis major is then reflected and held aside by an 
assistant. Hemorrhage will come from tbe muscular brancbas. and also 
from the acromial aud humeral branches of the acromio-thoracic axis. 

Tbe surgeon is now on a plane where he encounters tbe pectoralis 
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minor, having to its outer side the suspensory ligament of the axilla, and 
to its inner side the clavi -pectoral fascia ; the latter being pierced by the 
acromio-thoracic axis. 

The pectoralis minor is divided close to the corocoid process, and the 
clavi-pectoral fascia having been reflected the axillary vein and artery 
are exposed ; the former being ligatured first and then divided,after which 
the artery is dealt with. I think that it will be an advantage to tie the 
artery below the point where the acromio-thoracic axis is given off, so that 
we may preserve a good blood supply to the pectoral muscles. 

After this the nerve cords are divided. The index finger is then placed 
under the subclavias muscle and the clavicular periosteum and the sub- 
clavius are divided, care being taken to seize the supra-scapular artery. 

The operation is then proceeded with in the manner indicated in the 
classical description. 

There is one point about this case that I should like to bring forward, 
and that is the very rapid development of the sarcoma after the injury. 

During the last twelve months I have observed the same thing m 
three other cases. 

In the first case a young lad injured his knee-joint, and a sarcoma 
developed soon after, and I had to amputate his leg through the thigh. 
He recovered. 

In the next case the lad was kicked in the back of the thigh by a 
school-fellow. In three weeks' time there was a well-defined lump that 
increased rapidly. I removed the leg at the hip-joint, and the boy recov- 
ered. Dr. Jamieson and Dr. Burfitt both examined sections of thegpx>wth 
and pronounced it to be sarcoma. 

In the third case a young woman had a fall from her horse. A lump 
was observed soon after on her back below her scapula, where she had 
been injured by the fall. I removed a portion of the growth and found it 
to be a sarcoma, and then proceeded to remove the whole growth, and at 
the completion of the operation there was a cavity left in her back, over 
the lower ribs on the left side, into which a soup-plate could have been 
put without difiBculty. The patient recovered. 

I am fully aware that post hoc, propter hoc, is a method of reasoning 
that is liable to lead one to the most fallacious conclusions ; but these cases 
must direct one's attention to the fact that there may be some causal rela- 
tion between traumatism and the development of a new growth. 



SOME POINTS IN THE TREATMENT OF FRACTURES. 

W. A. LANE(7/f^ Practitioner, September, 1902) says; A careful 
consideration of the changes which the accompanying radiographs show 
enable one to understand some of the mechanical principles which govern 
the development of our skeleton much more closely than can be learned 
from the normal skeleton alone or from the study of fractures in the adult 

1 saw the child for the first time in July, 1899. She was six years old. 
She sustained an injury to her elbow joint a month previously. This had 
been treated by means of a right-angle elbow-splint and afterwards by a 
straight splint There was a large amount of deformity of the elbow. 
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flexion being limited to the extent ebown in Pig. i. while there was con- 
siderable over-extension owing to the fact that the limitation in this direc- 
tion consequent upon the impact oE the oleranon into the fossa was 
altered bf the rotation of the lower fragment around a transverM axis. 

There was tittle outward displacement of the epiphysis. The ann 
was massaged regnlarljr. and a definite course of exercises initiated and 
followed out systematically with the object of gradually increasing the 
range of flexion and of rendering the fit of the joint as secure as possible 
under the iH 



Pig. I reprMents s fractnre throngh tfa> epiphyafal 



the HhAtl. Tha epiphysis <■ displaced npwards and backwards, and baa ro- 
tatod around a transverse ai{s. Agaboui a monib had elapced BlDce tha ra- 

terval between the posterior surface of the shaft and the epiphTSis. 

A careful examination of Pig. i, taken on July 34. 1899, shows the 
backward aud npward displacement of the lower fragment, which includes 
the entire epiphysis. Its upper surface Ionics almost directly upwards and 
but slightly forwards, and is irregtilar. Extending from the whole of that 
portion of the posterior surface of the shaft which is shown in the illustra- 
tion to the upper surface of the fragment is a narrow, dark band of callus, 
which iBcreaaes in breadth very rapidly as it approaches the epiphysis. 

Projecting downwards from the lower end of the shaft is a jagg^ 
process of bone which by its impaction upon the coronoid process and 
head of the radius limits Hexiou to the extent shown in the radiograph. 

Fig. a. taken two months after the last (September 13, 1899) and three 
months after the injury showed very definite alterations. The narrow, 
iadistinct. feebly-marked line of callus has increased considerably in 
breadth and density, and extends ap the posterior surface of the shaft 
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beyond the limits of the radio{^aph. Its density apparently equals nearly 
if not quite that of the shaft, wbich itself would appear to be slightly 
ligbter in color than it was two months before, and therefore presnmably 
of a lesser density. 




Fig. a shons the condition of the elbow three months after the receipt of the 

The lower end of the shaft has lost its projecting extremity and its 
Rorface has changed in shape, white the callus which filled the g^p be- 
tween the shaft and epiphysis has been absorbed in great part, so that an 
angular interval exists into which the already slightly blunted Bumroit of 



QnthH after the injur; In the 
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the coronoid process is received in flexioa, wbich is now much more com- 
plete than it was. 

In Pig 3, taken in December, iBgg.tbree months later.and six months 
after the injury, the density and breadth of the band of callus has in- 
creased still more obvionnly in proportion to that of the shaft. Tbe lower 
end of the shaft has been absorbed so that its limit occupies a higher level 
as compared to the epiyhpsis than it did. It is also deeply indented to 
receive the still more altered coronoid process, while the range of flexion 
IS increased correspondingly. 



alter the receipt of the fracture. 

Fig. 4 was taken in October, 1900, ten months after the last, and six- 
teen months after the fracture took place. In it the old shaft is seen as a 
comparatively pale band showing no evidence of compact tissue. Its lower 
extremity has been removed for a, considerable length, and now takes no 
bhare in the articulation with the coronoid process. The callus formation 
has increased in extent and breadth, probably reaching to the upper limit 
of the shaft. It would appear that it transmits the large proportion of 
force, and that the original shaft is of little service. 

The coronoid process is again altered in form to fit a cavity develop- 
ing in the portion of the lower fragment above the epiphyseal line. Tbe 
angle formed by the fareann with the humerus iu extreme flexion is less 
than it was, but the amount gained in the ten months is relatively small 
as compared with that noticed in the previous shorter intervals. 

The changes that have taken place in the shaft are a continuation of 
those that we have already observed. An entirely new shaft has been 
formed which has acquired the form, structure and function of the original 
one, while the old one has practically ceased to exist. By the time tbe 
child has reached adnlt life probably no vestige of the latter will remain. 

Can anything be more interesting or instructive than the series of 
changes illustrated so clearly and nnmistakably by these radiographs? 

They demonstrate the fact that a structure retains its original form 
aod texture only as long as it is exposed to the influence of the forces 
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which originally determined them in the first instance. Remove the 
habitnal action of these forces, or modify their direction, or let only one 
group exert an influence, and corresponding changes result at once. In 
other words, the structure of any portion of the skeleton varies with its 
function, or the use to which it is put. * 



CONTRASTS BETWEEN CERTAIN COMMON DISEASES IN 

CHILDREN AND ADULTS. 

J. W. Carr {Edinburgh Med, Jour., October, 1902) reports the fol- 
lowing: 

I. Acute Rheumatism. — The clinical picture of rheumatic fever in 
adult life is one of the earliest with which we become familiar. The acute 
synovitis affecting several of the larger joints, with resultant pain and a 
dread of movement, the flushed face, the profuse, sour-smelling sweat, 
the tongue thickly coated with a white creamy fur ; the scanty urine, 
loaded with urates ; the moderate pyrexia — all combine to produce one of 
the most easily recognizable of clinical conditions. We learn also that 
various other troubles are prone to occur, especially in connection with 
the heart ; but these we usually regard merely as complications. We are 
almoht equally familiar, fortunately, with the eminently satisfactory re- 
sults commonly obtained by the administration of salicylate of soda, when 
given in adequate doses. 

Very different is the clinical picture presented by acute rheumatism 
in early life. In a large number of cases the joint trouble is neither severe 
nor extensive ; frequently it is so slight that it may be, and undoubtedly 
often is, altogether overlooked, the child being allowed to go about, as he 
complains but little, if at all of pain. In some cases an attack of rheumatic 
fever may occur without any recognizable synovitis whatever. In addition 
the tongue and the urine are in no way characteristic ; there is no sweat- 
ing and no more pyrexia than constantly occurs in children from most 
trivial causes, such as a slight catarrh or gastrointestinal disturbance. At 
first the natural inference is that in childhood, especially up to the age of 
five or six, rheumatic fever is not a common disease, and very mild when 
it does occur. As a matter of fact, the exact opposite is the truth. Rheu- 
matism is exceedingly common in early life and extremely serious ; but 
whereas in adults we are accustomed to regard it as essentially a disease 
having its chief manifestation in the joints, with possible cardiac compli- 
cations, in children it would be wiser and more accurate to consider it as 
a disease which attacks any or every part of the heart (endocardium, peri- 
cardium and myocardium), with possible joint complications. The 
younger the patient the greater the liability to heart affection and the less 
to synovitis ; so that not uncommonly an attack of acute rheumatism may 
be represented solely by an inflammation of some part of the heart, most 
commonly of the mitral valve. There is no doubt that cardiac murmurs, 
undoubtedly rheumatic in origin, occasionally arise, even in infancy, 
without there having been any definite symptoms of illness to attract at- 
tention ; or, at most, the mother may have noticed that for a few days the 
child was unusually fretful, especially when moved. 
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In dealing with children it is imperative to be constantly on the watch 
for the slightest indication of rheamatism, and whenever any symptoms 
do occur, to examine the heart from day to day. This is particularly 
necessary when there is any family or personal rheumatic history, and 
the parents should be especially cautioned on the subject, as it is by no 
means uncommon for children suffering from acute but unsuspected heart 
mischief to be allowed to go about, even for trips and excursions, under 
the impression that they need a little change and fresh air. Whether a 
child will become a hopeless cardiac invalid and die at or before puberty 
or will recover, with a heart but little if at all permanently damaged, 
depends more upon the maintenance of complete rest from the very onset 
of the inflammation,and for a prolonged period after, than upon any other 
factor. 

Other manifestations of rheumatism are common in children, though 
unknown, or at least much rarer in adults, a fact which fits in well with 
the modem view that it is a toxemia due to a special microorganism, and 
not merely an affection of the serous and synovial membranes. We have 
to recognize as additional rheumatic affections — ^pleurisy, generally with 
but little effusion ; tonsillitis, either follicular in character or taking the 
form of a diffuse pharyngitis ; rashes, either erythematous or urticarial in 
type— in fact, an erythema in a child should always raise a suspicion of 
rheumatism ; subcutaneous nodules, so importaqt as indicating, as a rule, 
the presence of active heart mischief, and chorea. 

Another phase of rheumatism in childhood, rarely if ever seen in 
adults, is a subacute condition,in which the patient seems to be saturated 
with the rheumatic poison so that,it may be for weeks at a time, one mani- 
festation has no sooner passed off than another supervenes, despite the 
most careful treatment There is rarely much joint affection, but the 
heart is usually involved, and any of the conditions just mentioned are 
liable to develop. 

2 . Tuberculous Disease of the Lungs. — He notes the marked tendency 
of tuberculous disease in early life to become generalized, either as a 
blood infection, leading to acute miliary tuberculosis, or by the develop- 
ment of caseous foci in many different parts of the body. He then deals 
with the differences between tuberculous disease of the lungs only in 
children and adults. 

The following, then, are some of the chief differences, according to 
the period of life at which the disease develops: 

(a). The starting-point is often different — In adults, of course, the 
disease usually begins at the apex of the lung ; in children it quite as 
often starts from the root In the former the bacilli conveyed probably 
by the inspired air tend, for various reasons, to lodge and develop at or 
near the apex; in the latter the tracheal or bronchial lymphatic glands 
are frequently first affected, either by bacilli which have passed directly 
^rom the lung, or possibly by some which happen to be in the blood, and 
which lodge and multiply in glands rendered hyperemic by chronic bron- 
chial catarrh, just as they may attack a joint which has been predisposed 
by an injury to receive infection. 

(d). The dissemination of the disease through the lungs is much more 
rapid and irregular than it commonly is in later life. — This applies to 
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cases* not arising in the special manner jnst described, but dae to direct 
infection through the air. Often there is no incidence of the disease at 
the apices, but caseous nodules are found scattered irregularly, and ap- 
parently indiscriminately, through all parts of the lungs, jnst in the same 
way as are ordinary patches of broncho-pneumonia ; in fact, the distinc- 
tion between the two diseases durin;< life is often difficult, if not impossi- 
ble . No doubt this broncho-pneumonic form of pulmonary tuberculosis 
does occur in adults, but certainly with much less frequency. 

{c). Cavities are not common in tuberculous lung disease in childhood, 
at least so it is usually said, but the statement is not altogether accurate, 
for on the post-mortem table they are frequently met with. 

(d). The physical signs are more or less different. — ^Tbe absence 
usually of definite cavernous signs is due largely, as explained ab<»ve, to 
the infrequency of extensive excavation, but in part also to the fact that 
even when cavities are present, they are difficult of recognition during 
life, owing to their being situated often in unusual and inaccessible posi- 
tions, e.g., at the root of the lung, at the base or in the c nter ot the lobe; 
and if, as is often observed, cavities are found post-mortem in cases of 
adult phthisis, which gave no certain evidence during life, even though 
situated in an ordinary and very accessible position at the apex, much 
more is it likely that the small vomicae, which may form in any part of 
the lungs in children, should pass unrecognized. 

Another point to note is that the physical signs may be exceedingly 
slight, even when the lung disease is most extensive. Whenever a child, 
especially over i8 months old steadily wastes and has more or less fever 
(not necessarily high), for which no obvious or sufficient cause can be 
found, the existence somewhere of tuberculous disease is highly probable 
even though the most careful physical examination gives no certain cor- 
roborative evidence; and it should be remembered that with few excep- 
tions in childhood if there is tuberculous disease anywhere in the body 
the lungs do not long escape. 

(^), The symptoms differ in many respects. — It will be sufficient to 
merely mention that in children night sweats are uncommon, and that 
both hemoptysis and tuberculous laryngitis are rare; the latter, in fact, 
being almost unknown. Children, of course, rarely expectorate. 

3. Heart Disease. — Now, mitral disease in childhood runs in some 
respects a different course from that which it does in adults. Frequently 
the child is pale and wasted, the pulse regular and there is but little 
edema either of the limbs or lungs. It is most important to bear in mind 
first of all that heart disease (whether congenital or acquired) is one of 
the wasting diseases of childhood. Compensation may be sufficient to 
enable the actual requirements of the diffeient ti.ssues and organs to be 
met, but is rarely adequate to provide for growth also ; consequently 
wasting and anemia result, and at puberty, when growth is most rapid, 
the strain often proves too great and death follows. If a child with valv- 
ular disease passes through the period of puberty without serious symp- 
toms it may generally be assumed, ipso facto ^ that the lesion is not very 
severe. It follows too that, other things beint^ equal, the prognosis of 
mitral disease is more serious before than after puberty. Of course in 
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advanced life the liability to degenerative changes again influence the 
prognosis unfavorably. 

In the later stages of mitral incompetence in adults, irregularity of 
the pulse is a pretty constant and marked feature, and it is also to a less 
extent in mitral obstruction ; whereafs in children up to the age of 12 or 
therabouts it is rarely produced by mitral disease no matter how far 
advanced. When it is present in childhood it usually indicates meningitis 
though it may result from gastric disturbance; certainly it is rarely due 
to heart disease. Still more remarkable, however, is the way in which 
mitral disease may prove fatal from increasing weakness and wasting, 
with few or no symptoms of back pressure, the right ventricle apparently 
doing its work with fair efficiency to the last In such cases the absence 
of dropsy, albuminuria and cardiac irregularity may easily mislead a 
practitioner into giving far too favorable a prognosis, especially as death 
is apt to occur quite suddenly from syncope, particularly if the heart is 
hampered by pericardial adhesions. 

The physical signs of valvular disease are much the same in children 
ss in adults, except that precordial bulging is seen far more frequently in 
the former, owing to the greater softness of their chest-walls. It is often 
particularly noticeable in cases of adherent pericardium. Even when 
present in adult life it generally indicates that the cardiac lesion com- 
menced in childhood. 

4. Disorders of Digestion. — Everyone recognizes the extremely im- 
portant part played by digestive disturbances in the diseases of infancy, 
usually as a result of errors of diet Children are apt to be credited with 
almost unlimited powers of digestion, and if by chance the physiological 
limits are exceeded, a sharp, but short attack of unmistakable gastritis, 
or gastroenteritis, is often regarded as the only penalty. 

One of the most marked distinctions is that whereas adults suffering 
from purely functional dyspepsia rarely get much thinner, children waste 
considerably, a natural result of the occurrence of prolonged anorexia 
during the period of rapid growth. Again, ordinary chronic dyspepsia in 
adults rarely if ever causes any rise in temperature, whereas in early life 
it commonly produces some fever in the evening, it may be for consider- 
able periods of time. A dry, hacking cough is also frequently present 
Now when a child gets steadily thinner, has a good deal of cough and 
some pyrexia every evening, what more natural than that it should be 
regarded as tuberculous, and any digestive disturbance looked upon as 
secondary rather than primary. The results of physical examination in 
such a case are frequently equivocal, owing to the bronchial breathing 
and bronchophony often heard in a child in the upper interscapular region 
over the large bronchi, especially on the right ride ; while, even if the 
lungs are apparently healthy, we may be quite unable to exclude the 
possibility of tuberculosis of the bronchial glands. 

In some children with chronic dyspepsia, flatulent distension is very 
marked, and may g^ve rise to more or less pain, and to a good deal of re- 
sistance when the abdomen is palpated. If evening pyrexia, wasting and 
perhaps occasional attacks of diarrhea, alternating with constipation, are 
also present, the combination closely suggests tuberculous peritonitis, 
and a considerable time may have to elapse before a positive diagnosis 
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can be made. Simple flatulent distension, however, never produces the 
peculiar doughy feel which is so characteristic of the tuberculous disease, 
and is due to the matting together of the abdominal visctsra, while, of 
course, the presence of free fluid in the peritoneal cavity would be conclu- 
sive evidence of the existence of more than functional disorder. 

Night terrors, which although undoubtedly especially frequent in 
neurotic children, are certainly in many cases excited by gastrointestinal 
disturbance, and may be ineffectually treated by mere sedatives unless 
their cause is recognized. Syncopal attacks may undoubtedly be caused 
by dyspepsia, although the perhaps greater probability of petit mal must 
not be overlooked. Sometimes the two conditions seem very closely 
associated. Henoch has pointed out that serious asthmatic symptoms, 
with cyanosis and rapid breathing, may be due entirely to irritation of 
the nerves of the -stomach in gastric catarrh. 

QtBeir vynaptoms which may be present are apt to excite a suspicion of 
intracranial disease, e.g., headache, particularly in the morning, mental 
apathy, grinding of the teeth and occasionally convulsions, though these 
are a result of gastrointestinal disturbance, are more frequently in infancy 
than in childhood. If, in addition to some of the above symptoms, con- 
stipation and perhaps vomiting are also present, a clinical picture results 
which may closely simulate that of the early stage of tuberculous menin- 
gitis. Any irregularity of the pulse usually points to the more serious 
condition, but is due now and then to the gastrointestinal disturbances 
alone. 

Again it is important to remember that nearly all the symptoms so 
commonly attributed to worms are mainly due to dyspepsia. 

Lastly, it is well to bear in mind that chills, particularly from insuffi- 
cient clothing, or more frequently from its improper distribution, are 
undoubtedly an important cause of dyspepsia in childhood; less commonly 
perhaps than in infancy, but certainly far more frequently than in adult 
life. 
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By C. £. BURKHOLDBR, M.D., 

Jacksonville, 111. 

IHIS subject is of far-reaching importance, inasmuch as the 
excessive mortality among infants during the summer 
months is directly or indirectly dtte to gastrointestinal 
disease. The maximum mortality rate follows closely 
the highest temperature of the heated season, viz., from June 
to September and this is especially true in the larger cities. 

Many of these diseases, as they occur in infants, commence , 
as an indigestion due either to the quantity or quality of the 
food ingested. — Ordinary dyspepsia, which may occur in the 
breast-fed child, is due to alteration in the normal composition 
of the mother's milk. Menstruation occurring during the lac- 
tational period is a frequent cause of dyspepsia ; acute illness 
of the mother, or some profound emotional excitement may 
also affect the quality of the mother's milk. Proteids in excess 
in the mother's milk will occasion dyspepsia in the child and 
be evidenced by flatulent colic, loose stools and other symp- 
toms of dyspepsia. A similar condition is noted in the arti- 
ficially fed child. Other causes, sometimes very trivial indeed, 
will produce dyspepsia in children. These causes should be 
sought for and removed because dyspepsia is the leading 
predisposing cause of gastrointestinal infections. 

The undigested and fermented food material furnishes a 
pabulum which favors the growth and development of the 
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microorganisms already present in the intestinal tract, or intro- 
duced with the food. Numerous efforts have been made to 
isolate this factor in the production of these diseases. The roll 
of the bacterial flora in the production of disease has interested 
numerous observers, and while there is much that is obscure, 
the information at hand furnishes us guidance in the preven- 
tion and care of the gastrointestinal diseases of children. 

In health we find bacteria constantly present in the alimen- 
tary tract. The meconium passed by the new-born babe is 
sterile, but within 1 2 to i8 hours bacteria appear in the intestinal 
discharges and thereafter during life. 

In the milk fed infants two microorganisms predominate, 
viz., bacillus coli communis (found in the lower bowel), and the 
bacillus lactis aerogenes (found in the upper bowel). In addi- 
tion to these organisms there are numerous bacteria, yeasts 
and moulds. Nuttall and Tierfelder have demonstrated that 
bacteria are not essential to the digestive process. To deter- 
mine this cesarian sections aseptically performed upon four 
guinea pigs about to be delivered were made. The first pig 
was fed on sterile milk for eight days; it was then killed and 
its intestinal tract examined bacteriologically and found to be 
sterile. In the second observation the pig was fed both milk 
and cakes in order to find out whether vegetable nourishment 
could be digested without bacterial aid. This animal remained 
well, gained in weight, and after fourteen days was killed. 
The alimentary canal was found to be sterile. 

An important fact is the relation of the number of organ- 
isms to the infection. Animals seem to have a relative suscep- 
tibility to certain microorganisms, this susceptibility varying 
with the number of germs introduced. For this reason the 
number of bacteria found in milk and their variety becomes a 
very important consideration. The opinion is general among 
bacteriologists and clinicians that : — 

1 . The acute gastrointestinal disorders of children cannot 
be attributed to a specific bacterium. 

2. The toxic symptoms of gastrointestinal infection de- 
pend upon the introduction into the alimentary canal of pois- 
onous substances which are contained in the food. For exam- 
ple, Vaughan isolated a toxic substance (tyrotoxicon) from 
milk, which was poisonous for man and animals. 

3. Bacteria may be introduced from without, or the ordi- 
nary saprophytic bacteria which inhabit the intestinal tract, 
may take on a specific virulence. 
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4. The most severe disturbances are caused by the meta- 
bolism of bacteria; these microorganisms by their activity 
produce acids and cause decomposition of albuminoid sub- 
stances ; the products act as powerful irritants to the intestines 
and by injuring the intestinal wall gain access to the blood and 
lymphatics. In this way local and constitutional symptoms 
are produced. 

5. There can be no doubt that specific intestinal infection 
may occur in infants. Typhoid fever may occur in young in- 
fants. 

Excessive heat, bad hygiene, improper feed, over-eating, 
cold, etc., are important factors in the causation of gastroin- 
testinal diseases. 

Heat is a prolific cause inasmuch as it causes marked 
physical depression and thus renders the child more suscepti- 
ble to infection. 

Overfeeding is one of the most harmful factors and one 
most easily controlled. This applies especially to the artific- 
ially fed child. Again, if the child nurse when hot or thirsty, 
it is liable to cause derangement of the stomach from over- 
feeding. The mother should not nurse the child when she is 
is overheated. 

Bad personal hygiene is another disturbing factor in the 
causation of gastrointestinal disease. 

Pure air, clean surroundings and personal cleanliness are 
powerful therapeutic agents in the treatment of these diseases. 

Atmospheric conditions, viz., heat and cold air, are also 
contributory factors. We have spoken of heat. Cold is a factor 
when, as frequently occurs in the spring and fall of the year, 
there is a drop of ten to twenty degrees and as a result diar- 
rhea follows. 

This is a catarrhal condition and usually yields readily to 
treatment. 

Other causes of diarrhea are absence of pancreatic juice ; 
the presence of acute bronchitis or summer cold ; the careless 
and negligent personal hygiene of the mother in the care of 
the nipples ; the ingestion of improper food by the cows, the 
milk thus becoming contaminated ; nervous influence, such as 
worry, frights or profound emotional disturbances ; weaning 
of the child sometimes causes intestinal disturbances and not 
infrequently an . intestinal indigestion is set up at this time 
which will be more or less persistent. 
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Acute intestinal indigestion presents the familiar picture 
noted, as follows : Emaciation, nausea, vomiting, diarrhea and 
the intense restless, peevish condition caused by hunger. Food 
is taken eagerly, but as it is not assimilated, conditions are apt 
to grow worse and death may result. The infant dies of starva- 
tion. These cases require thoughtful care, good nursing and 
judicious oversight. 

Another class of cases requiring great care are those of 
acute gastrointestinal catarrh (cholera infantum). This disease 
is most frequent during the summer months and in children 
one or two years of age, during the first period of dentition. 

The onset of the disease is usually slow, being preceded 
by intestinal indigestion. It may come on suddenly with in- 
tense pain and griping in the stomach and bowels. 

There is loss of appetite, fretfulness, pain, vomiting, purg- 
ing prostration and collapse. The vomiting may be persistent ; 
the pulse is small and rapid ; the stools are thin, fecal at first, 
but later are like water, frequent, and have little if any color, 
and simply leave upon the napkin a greenish stain. The stools 
may contain mucus, and are free from bile ; the abdomen is 
smaller and tender over the colon ; the emaciation of the body 
is rapid and exhaustion comes on rapidly; restlessness follows, 
and later, as exhaustion becomes more pronounced, somnolence 
supervenes and death follows. The temperature record of 
such a case shows a difference between surface and internal 
temperature. 

The surface temperature may be 98.6® F. while the rectal 
temperature will be above 103^ F. and even higher. The 
duration of such a case is usually from one to three days. 

Dysentery is an inflammation of the mucous membrane of 
the lowel bowel (large intestine) accompanied by patches of 
ulceration. It is characterized by tenesmus, mucous and bloody 
stools, burning pain and more or less constitutional disturb- 
ances. It occurs in endemic and epidemic form ; the latter is 
known as amebic dysentery. 

This disease occurs during the season when there is marked 
change between night and day temperature, viz., late summer 
and fall. The intense pain, the bloody stools, the emaciation, 
the intense thirst, all go towards making the picture of this 
disease, which, at best, is grave in its prospects. The treat- 
ment and management of gastrointestinal diseases of children 
involves first prophylaxis, which includes hygienic care and 
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dietetic restriction. Broadly speaking, the first two years of a 
child's life from the foundation for the future of that indi- 
vidual. 

Properly regulated infancy and childhood means much 
toward establishing normal functions of all organs, and especi- 
ally does this apply to the gastrointestinal tract. It is of the 
first importance then to see that nutrition is maintained nor- 
mally by a wholesome and fitting diet. The details of nursing 
at regular intervals, clean breasts, clean bottles, cleian food and 
clean babies are essential elements requiring intelligent over- 
sights of the physician. 

Boric acid solution should be used for cleaning the breasts 
before and after nursing. 

Infants and children require fresh air, and convalescence 
will be promoted by plenty of pure air and prophylaxis insured 
if over-crowding is oven^ome. The first medical treatment is 
directed towards flushing the bowels, by the use of calomel, 
I -ID grain doses every fifteen minutes until i grain is given, 
this to be followed by a small dose of sulphate of magnesia or 
tasteless castor oil. Intestinal antiseptics, such as the sulpho- 
carbolates, are now indicated, or copper arsenite, which is an 
astringent antiseptic is beneficial, especially in dysenteric 
diarrhea. For the pain, opium or some other anodyne mixture 
may be given. 

Turpentine stupes over the abdomen, applied hot, will 
give relief and quiet the restlessness. For the fever aconite 
may be used. 

Strychnia should be given if there are signs of collapse. 
The strength of the' child must be maintained. Brandy or 
other alcoholics may be used. The fewer remedies used in the 
treatment of this disease the better. What is necessary should 
be done, and to this end treatment should be guided. The 
essential indications are evacuation of the bowels, the control 
of fever, thorough intestinal antiseptic treatment, support of 
the patient and proper diet. 
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SPLENIC ANEMIA OF INFANCY (PSEUDOLEUKEMIC 

ANEMIA. )♦ 

By J. S. FowLKR. M,D., F.R.C.P.Edln,. 
Extra Physician, Royal Hospital for Sick Children, Edinburgh. 

IN the space at my disposal it would be impossible to cover 
the whole field of primary and secondary anemias in in- 
fancy, and therefore I propose to limit this paper to the 
consideration of one of the most important group of cases 
— that in which splenic enlargement is a prominent feature. 
In the great majority of instances cases of anemia with enlarged 
spleen come under the category of the rather unfortunately 
named pseudo-leukemic anemia infantum, and in a few only 
have we to do with true leucocythemia. The former of these 
conditions therefore merits notice in the first place, and the 
latter will only be touched on briefly in reference to the ques- 
tion of diagnosis. 

No one who is at all familiar with recent work on the diseases 
of children can fail to be aware of the great amount of litera- 
ture which has sprung up in connection with the disease de- 
3cribed by von Jaksch about thirteen years ago as pseudo- 
leukemic anemia, and I shall not attempt even to summarise 
it here. The original account of the disease given by von 
Jaksch was that it consisted in an enlargement of the spleen 
and sometimes of the liver, accompanied' by a blood change in 
which the red corpuscles were diminished and the leucocytes 
increased. This description was modified by Luzet, who found 
that while the leucocytosis was inconstant, the most striking 
feature of the anemia was the occurrence of nucleated red 
corpuscles in very unusual numbers — in greater abundance, 
indeed, than in the vast bulk of cases of pernicious anemia 
or any other disease except spleno-medullary leukemia. 
The majority of observers, especially those who have looked 
at the disease mostly from the point of view of the hemotolo- 
gist, have denied to von Jaksch's anemia any claim to be 
ranked as a separate blood disorder, and have rather regarded 
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it as a secondary anemia which owes the peculiar character of 
its blood-change to the accident of its occurrence in infancy. 
The opinion to which I have come after having examined a 
fairly large number of cases, is that any such examination is 
inadequate, and that we must place the disease in a niche by 
itself as one of if not the most important of blood disorders 
of young infants. Everyone is familiar with the fact that great 
enlargement of the spleen, apart from auy of the causes which 
produce it in. the adult, and, as a rule, though not invariably, 
associatied with rickets, is a not uncommon condiilon in young 
infants. In this connection I cannot do better than quote the 
words of Dr. Gee, who, so long ago as 1867, said: 

Children in whom we can all but positively deny the 
existence of syphilis or ague occasionally acquire a greatly 
enlarged spleen, along with a cachexia which is very profound. 
We can include leukemia, lymphatic anemia (lymphadenoma), 
rickets, purpura and primary disease of the liver in the cases 
referred to ; whence it is inferred that children are subject to 
one or more cachexias not yet defined. . . . For the cases in 
question the name of simple splenic cachexia is proposed ; a 
condition which seems to be analagous to lymphatic anemia. 

In all such cases, even where the anemia is very slight, 
examination of the blood will show a change of some sort — ^in 
a few, where the anemia is profound, a very marked one. It 
seems to have been upon these very marked cases that the 
original descriptions of von Jaksch's anemia were based, and 
it is because of the fact that the blood changes are variable 
that such different opinions have been arrived at, both as to 
the characteristic features and to its position as a primary or 
secondary anemia. I hope to be able to show that all these 
cases of simple enlargement of the spleen in young infants, 
arising independently of any necessary antecedent disease 
unless it be rickets, belong to one clinical group, and that from 
the blood examination we get both diagnostic information, and 
also, I think, some help in the prognosis. 

The clinical picture is very characteristic. The patients are 
usually between the ages of 10 and 18 months, the earliest re- 
corded case being an infant of 7)^ months and the oldest a 
child of 3>^ years. This, however, is exceptional, and one may 
put the limits of age roughly at the 6th and 24th months. In 
one of my cases there is a clear history that the enlarged 
spleen was noticed when the child was 5 months old, while 2 
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did not come under observation until the 26th month. As re- 
gards the previous history of such cases, the patients were all 
drawn from a class of the community and from surroundings 
in which rickets is common, but apart from the ordinary diete- 
tic and hygienic errors which are regarded as predisposing to 
that disease, I have not been able to detect any special circum- 
stance which seemed to bear on the cause of this condition. 

Both sexes are equally liable, and the disease seems not in- 
frequently to occur in more than one member of the same 
family. This I have thrice seen— once in twins, once where 
two members of the family suffered, and once where three at 
least, if not more, had had enlarged spleens in infancy. Sen- 
ator has also recorded cases of pseudo-leukemic anemia occur- 
ring in twins. The onset of the disease is gradual, the child 
usually coming under treatment because he is not thriving, or 
because of rickets or some of its complications. The nutrition 
of the patient is often poor, while the slighter grades of anemia 
occur in fat and well-nourished infants ; in bad cases they are 
always more or less wasted and sometimes extremely emacia- 
ted. As a rule there is evident bloodlessness,the mucous mem- 
branes being blanched ; in bad cases, as in other forms of 
anemia, the complexion has a waxy or faintly olive tint, but 
there is no coloration specially distinctive of splenic enlarge- 
ment. Hemorrhages from mucous membranes, or into the skin, 
are not uncommon, but are seldom prominent symptoms. I 
shall refer to these later. 

Jaundice was thrice seen, twice as a passing attack and 
once towards the end of a fatal case. In nearly all instances 
the children suffer from rickets, but in one case, that disease 
could be absolutely excluded, while in one other it was ex- 
tremely doubtful. As a rule, however, it is well marked, and 
one point of some interest is the comparative frequency of 
frontal and parietal bossing in such cases. On examining the 
abdomen the enlarged spleen is readily detected. It commonly 
reaches the level of the umbilicus but may fill more than half 
of the abdomen. Slighter degrees of splenic enlargement are 
not attended by the distinctive blood changes. The liver may 
or may not be larger than normal. Its lower border sometimes 
reaches the umbilicus but as a rule lies two fingers' breadth 
below the costal margin. I have not seen any decided glandular 
enlargement in such cases, although sometimes, especially in 
emaciated infants, the inguinal glands have seemed unduly 
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swollen. There is not any tenderness over the bones. There 
is often a venous bruit in the neck, and sometimes functional 
cardiac murmurs are present. Edema is rare, and ascites does 
not occur. Apart from these symptoms there is nothing spec- 
ially characteristic. Iii some cases there is albuminuria, and 
in one albumosuria (probably from breaking down of the exces- 
sive number of leucocytes present) was found. The children 
are usually listless and fretful, diarrhea and vomiting are com- 
mon, and there is often some bronchitis. Bronchopneumonia 
is the most frequent cause of death — indeed the sole one in 
three out of four fatal cases I have seen. The temperature is 
often a little raised, in most cases apparently on account of 
some complication. 

Before proceeding to describe the changes in the blood I 
may refer to some details of the cases tabulated. They are as 
far as possible arranged in order of severity, the later ones 
being the less marked. It will be noticed that the age of the 
patients does not in any way influence the blood changes. 
Cases 4 and 5 were rachitic twins; Cases i and 19 were brother 
and sister, the latter being brought, to the hospital because the 
mother noticed a swelling in the girl's side, and thought that 
she was beginning to suffer from the same disease as the elder 
child. On examination the spleen was found to be about two 
and a half finger-breadths below the costal margin. It was 
much smaller therefore than in any of the other cases, but I 
have included it because this is the only case in which I have 
seen the condition at its commencement. In Case 15 several 
other members of the family were said to have had enlarged 
spleens, but I had no opportunity of examining them person- 
ally. Cases 4, 6 and 16 suffered from jaundice. Cases 3, 7 and 
10 are known to have recovered completely. The second ex- 
amination of case 10 was made when the spleen was so much 
diminished as to be just palpable; the blood-count closely 
resembles that of case 18 (a slight one) and Case 19 (an early 
one). Cases 4, 5, 12 and 16 were fatal from bronchopneumonia 
with the addition in the last of acute jaundice due to hepatitis 
of unknown origin. Cases i, 8, 11, i.^ and 19 are still under 
treatment. 

Blood Changes. — The results of an examination of the 
blood in a series of patients are shown in Table I. In a fairly 
well marked case the red corpuscles numbered from 2,000,000 
to 3,000,000. The lowest count among my cases is 1,146,000; 
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the highest just over 5,000,000 — a normal figure. The color 
index is always low, the average being about 0.6 and the limits 
within which it varies 0.3 to 0.8. The latter figure may occur 
even with pretty severe anemia, as well as in slight and con- 
valescent cases, and cannot be regarded at far from the normal 
in children. It must also be remembered that the lower read- 
ings of the Gower's hemoglobinometer are not very accurate. 
The highest leucocyte count among my cases was 45.000, the 
lowest 5,000. From 16,000 to 25,000 isperhaps the commonest 
figure. The ratio of whites to reds varied from 1:31 to i : 557, 
the latter being about the normal proportion. As a rule the 
leucocytosis corresponds roughly with the degree of the ane- 
mia, but there are well marked exceptions to this rule, as seen 
by comparing Case i with Case 4 and Case 11, in which, with 
approximately the same diminution in the reds, the leucocyte 
counts differ greatly. Leucocytosis therefore though an im- 
portant feature is not a constant one. 

Changes in the Red Corpuscles. — Even when there is con- 
siderable anemia there is not much alteration in the shapes of 
the erythrocytes, and a marked degree of poikilocytosis is not 
seen in the disease under consideration, although it does occur 
in other forms of infantile anemia. As a rule, however, there 
is a great deal of variation in the sizes af the corpuscles, and 
megalocytes are common, as indeed, we might expect, knowing 
as we do, that normally the size of the red cells is less constant 
in infancy than in later life. Some polychromasia of the ery- 
throcytes is frequently met with. The most striking feature, 
however, is the presence of nucleated red blood corpuscles. 
These are usually present in considerable numbers, as many as 
2,770 per cmm. having been found in one case, though from 
500 to 1,000 is perhaps an average number. These cells, too, 
present certain peculiarities as regards their nuclei, which are 
often branching, double, trefoil, or otherwise irregular in 
shape, while mitotic figures are not uncommon. In most cases 
megoblasts are* also found; sometimes they form as many as a 
quarter of the erythroblasts present, and they display the same 
nuclear changes as do the normoblasts. They were present in 
13 of the 20 cases tabulated. While these nucleated reds are 
more common in bad cases no constant relationship exists be- 
tween their number and the diminution of the red corpuscles 
as is seen if Cases 2 and 3 be compared with Cases 4 and 5 and 
Case 13 with Case 14. They do not moreover bear any relation- 
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ship to the leucocytosis, and they are not apparently more 
likely to occur in young children than in older ones, but, on 
the contrary, are as numerous in the two older cases (i and 15) 
as in the four youngest (2, 4, 5 and 10). My impression is that 
the larger the spleen is the more abundant they are likely to 
be. In all the cases in which their number runs into four fig- 
ures, with the exception of 10, the organ was enormously 
hypertrophied. What I have said of the erythroblasts as a 
whole also applies to the megaloblasts in particular, a point 
which is of importance when one considers how grave their 
significance is in adult life. 

Leucocytes. — The chief features of these may be men- 
tioned under three heads: 

1. Lymphocytes. 

2. The polymorphous character of the cells present 

3. The almost constant occurrence of a small percentage 
of myelocytes. 

In Table II the average differential count of the cases of 

TABLE II. 
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Averafi^e differential counts of leuco- 
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anemia 


59. » 
47.4 


36.0 
S0.4 


1.3 
3.3 


3.2 


Twelve cases of various diseases. 
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pseudo-leukemic anemia (excluding Case 12, in which a pneu- 
monic leucocytosis was present) is compared with that of 1 2 
others taken at random, some of which were normal and some 
anemic or otherwise ailing, and from this comparison we see 
that in the former there is a considerably higher percentage of 
lymphocytes and a correspondingly lower percentage of poly- 
morphonuclear cells than in other conditions. The polymor- 
phous character of the leucocytosis is given by the presence of 
an abnormally large number of cells intermediate in form be- 
tween the small lymphocyte and the polymorphonuclear leuco- 
cyte — ^large lymphocytes or hyaline cells and transitional forms 
as they are called. In some cases these large lymphocytes 
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equalled or actually preponderated over the smaller ones. This 
polymorphism makes differential counting difiScult, and I have 
generally been content to classify all non-granular cells with 
round or slightly irregular nuclei as lymphocytes. Table III 
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however, shows a comparison between 16 cases of the pseudo- 
leukemic anemia and 5 other cases in which the proportions of 
these different cells was determined, and from this the great 
excess of the large lymphocytes and transitional cells in the 
former condition is clearly evident. The eosinophile cells 
present no peculiarity ; « they vary greatly in number, but only 
once have I seen eosinophiles to the extent of 7 per cent. The 
polymorphonuclear leucocytes call for little remark, save that 
in some cases many of them are much larger than normal, and 
have a less complex nucleus and a sparser granulation, approxi- 
mating, that is, to the transitional cells and myelocytes. Theise' 
last are almost invariably present; they were absent from only 
two specimens — one from a slight case and one from a conva- 
lescent patient in whom they had previously been found. Not 
infrequently a good number were about the diameter of a 
polymorphonuclear, or less — the small myelocytes of Cabot. 
They varied in number from 0.2 to to 10 per cent., the average 
being 2.8. 

To summarize the above : 

1. The erythrocytes are diminished to a million and a half 
or less ; they are altered in size rather than in shape, the color 
index being low, especially in bad cases. 

2. Normoblasts are invariably, and megoblasts frequently, 
present ; some have irregular or mitotic nuclei. They occur 
even when the anemia is comparatively slight; possibly this 
may be due to their persistence during convalescence. 
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3. The leucocytes may reach 50,009 or more; their number 
bears a general but not a constant relation to the amount of 
anemia. Lymphocytosis is always present, whether the total 
leucocyte count be increased or not^and the distinctive features 
of the white cells is the appearance of large mononuclear and 
transitional forms, rather than the occurrence of abnormal 
cells. Great variations in the number of the leucocytes occur, 
not only in different cases, but at different stages of the same 
case. 

4. Between well marked cases and a normal or almost nor- 
mal appearance a whole series of intermediate grades may be 
found. 

Prognosis. — Of the cases tabulated, 4 or probably 5 died; 
3 are known to have recovered completely, 5 are still under 
treatment, and the subsequent course of the rest is unknown, 
but most of them appeared to be convalescent when last seen« 
A spleen filling half the abdomen may become imperceptible 
in a year or less, and the anemia is often to a great extent re- 
covered from before the tumor vanishes. On the other hand, 
the condition may remain almost stationary for long periods. 
This is seen in Cases i, 7 and 8, in two of which the enlarged 
spleen and anemia have remained without much change for 
nearly a year. Hemorrhages, particularly when cutaneous, 
are of bad import. Small petechiae alone occurred in Cases 4, 
5 and 12, all of which proved fatal. In Case i there was recur- 
rent epistaxis; in Case 7 hemorrhagic conjunctivitis and in 
' Case 8 slight epistaxis and petechias. Of these only the second 
recovered, the two others are still under treatment, with very 
partial success. Three of the five fatal cases occurred in child- 
dren under one year. Some aid in the prognosis may, I think, 
be gleaned from the following considerations: 

1. The age and general nutrition of the patient, the sever- 
ity of the rickets and the presence or absence of complications 
are perhaps the most important guide. 

2. A great diminution of the red cells and particularly of 
their color iadex, is a much more unfavorable sign than any 
qualitative alteration of the corpuscles. 

3. A high leucocyte count is unfavorable, especially when 
there is a large percentage of transitional forms. 

4. Petechial hemorrhages are a bad sign. ^ 

5. Progressive increase in the polymorphonuclear cells 
generally goes along with improvement in the condition. 
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6. No prognostic importance can be attached to the num- 
ber of erythroblasts, or to the presence of a limited number of 
myelocytes. 

7. The prospect of recovery is not materially influenced by 
the size of the spleen. 

Morbid Anatomy. — Three of the cases were investigated 
post-mortem, but the results of the microscopical examination 
do not throw much light on the nature of the disease. 

Spleen. — In Case 16 the organ was markedly congested, 
but the Malpighian bodies were indistinct. There was a con- 
siderable excess of eosinophile cells in the pulp sinuses. In 
Case 1 2 the spleen was anemic, the Malpighian bodies were 
somewhat indistinct, and there was an even more marked eosi- 
nophilia than in the last specimen. In Case 5 the splenic pulp 
was much hypertrophieJ and the Malpighian bodies corre- 
spondingly obscured; the condition, indeed, was not unlike 
that which is met with in myelemia. In this case there was no 
eosinophilia. 

Liver. — In all three cases special search was made but 
without success, for the .hemopoietic cells described by Luzet 
as occurring in these cases. In Case 5 the organ was practically 
normal, and in Case 1 2 the only noteworthy feature was the 
almost complete absence of polymorphonuclear cells from the 
hepatic capillaries — a fact which is probably related to the 
polymorphonuclear leucocytosis associated with the pneumonia 
which was tne cause of the patient's death. In Case 6 hepatitis 
was present to which the fatal jaundice must have been due. 
Bone marrow : This was unfortunately satisfactorily examined 
in one case only ; it appeared to be normal. 

Diagnosis. — Apart from the wider question of whether one 
is justified in grouping all these cases together, or whether they 
may not possibly include more than one condition, I wish to 
refer briefly to the question of their differential diagnosis from 
leucocythemia. While the lymphatic type of that disease occurs 
in very young children and is easily recognizable, the mixed 
type is extremely rare, and no indisputable case has ever, I 
think, been recorded in a child under 2 years. Morse* describes 
what was probably a case of this disease, and I have seen one 
resembling his very closely. The patient was a girl, aged 16 
months, slightly rachitic ; the spleen was enormously hyper- 
trophied. The examinations of the blood are given in Table IV . 

* Boston Medical and Surgical Journal, 1894. 
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My reasons for supposing this to be a case of leukemia and not 
one of von Jaksch's anemia, are the high percentage of myelo- 
cytes, the great number of normoblasts and the absence of 
megaloblasts, the low lymphocyte count, and the fact that the 
child, notwithstanding the comparatively large number of 
erythrocytes,, was much more seriously ill than in von Jaksch's 
anemia. There was in addition a very great tendency to hem- 
orrhage, ordinary percussion of the skin causing large bruises 
— a phenomenon which is common in leukemia, but which I 
have not seen in the other disease. 

Nature of the Disease. — As to this very little is known. 
So far as can be judged from the reports of cases the name 
pseudo-leukemic anemia has been restricted to severe cases, 
while the less marked ones have been simply recorded as splenic 
enlargement If I am right in supposing that the first four or 
five cases in the table correspond with pseudo-leukemic anemia, 
then I think it must be conceded that it is impossible to draw 
any hard-and-fast line between them and the slighter ones, and 
that, in fact, the whole fall into one clinical group. From this 
point of view the name must be regarded as an unfortunate 
one, and one would prefer some title which would emphasize 
the anemia less and the splenic enlargement more, perhaps 
splenic anemia of infancy would be as good as any. If we take 
the clinical condition as a whole we may regard it as having 
certain analogies with chlorosis; both are diseases practically 
limited to a particular epoch of life, in neither is any definite 
cause known, and in both while severe cases show a character- 
istic blood change, slighter and convalescent cases pass invis- 
ibly into a normal condition. Assuming the clinical unity of 
the disease, one must admit that both its cause and the rela- 
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tionship between the splenic enlargement and the anemia re- 
main obscure. There is no doubt that rickets is by far the 
most common antecedent, but the fact that genuine cases do 
occur apart from that disease, removes the splenic cachexia 
from the position of a mere symptom of rickets. But while 
rickets cannot be the sole cause of the disease, it is certainly 
the most important predisposing factor known, and it is note- 
worthy that in all cases where more than one member of a 
family was affected rickets also was present. Perhaps one may 
gain a hint as to the etiology from the fact that in bad cases 
there is always wasting, and that in rickets splenic enlargement 
and anemia seem uncommon if the nutrition is not interfered 
with. Both of the cases which were not rachitic were emaciat- 
ed; one was a breast-fed child of 13 months, the other, aged 
16 months, had been fed on patent foods. As to the relation 
of the enlarged spleen to the anemia there seems no doubt that 
the former precedes the latter, since one never finds the blood 
changes I have described above apart from splenic enlargement. 
The latter is the one constant feature of the disease, and the 
greater it is the more likely is the anemia to be profound. 

.Treatment. — This unfortunately is not very satisfactory. 
Iron, arsenic and other hematinic drugs have not proved of 
use in the condition, and one has therefore only to rely on 
general hygienic measures, and in particular on the treatment 
directed against rickets. 

CONCLUSIONS. 

1. Enlarged spleen, often associated with anemia, is not 
uncommon among young children. In bad cases the blood 
is very much altered, while in the slighter ones there may be 
little change. 

2. The change in the blood differs from that in any other 
disease, and is characterized by (a) lymphocytosis, due to the 
occurrence of numerous transitional and probably immature 
mononuclear cells, and (b) the presence of erythroblasts, often 
in numbers out of all proportions to the diminution of the red 
corpuscles. 

3. The name pseudo-leukemic anemia has been given to 
the more severe cases, but to draw any hard-and-fast line be- 
tween these and slighter ones, or, indeed, to introduce further 
subdivisions based on any particular blood change, is entirely 
arbitrary. 
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4. Since the splenic enlargement is more constant than any 
single change in the blood, and since both arise independently 
of any other disease, it is not justifiable to regard these as cases 
of secondary anemia. 

5. The clinical features of the condition are sufficiently 
definite to warrant this being looked upon as a primary dis- 
ease, to which the name splenic anemia of infancy may be 
given. 

In conclusion, I have only to thank Dr. Lovell GuUand for 
much help in examining the organs of the fatal cases. The 
sections were prepared for me in the laboratory of the Royal 
College of Physicians of Edinburgh. 



Medical Department, University of Virginia, 

Charlottesville, Va. 

The medical department of this university has had a very 
successful and honorable career. A statement of the success 
of the graduates before the Navy Examining Board is inter- 
esting. During 1891 there were 52 applicants before the ex- 
amining Board of the Medical Department of the United States 
Navy; of these, 19 were accepted, and of these successful ones 
the University of Virginia had 7 of a total of 8 applying — that 
is, all the rest of the world had 1 2 successes out of 44 applicants, 
while the university had 7 successful candidates out of 8 appli- 
cants. — Virginia Med. Semi- Monthly. 



Compulsory Vaccination for School Children. 

The Montreal Health Department has sent a circular to all 
directors and managers of colleges, private and public schools, 
and convents, stating that they must insist on receiving a cer- 
tificate of successful vaccination from each child before it is 
allowed to attend the sessions. Prompt prosecution in the 
recorder's court is threatened for every violation of the law. — 
The Medical Fortnightly. 
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••NASOPHARYNGEAL DISEASE AND ENLARGED 

CERVICAL GLANDS." 

P. HUBER, M.D., 

New York. 

IN the opening discussion on the •• The Value of Physical 
Exercise of the Respiratory Tract" (British Medical 
Association, Aug. ist, 1902, Mr. Arbuthnot Lane spoke 

of the structure of the nasopharynx, and of the origin and 
growth of adenoids, showing how these not only interfere with 
respiration, but were responsible for many secondary disorders. 
They are connected, for example, with some of the glands of 
the neck which are liable to become inflamed and enlarged, 
and thus form an excellent culture ground for the growth of 
the tubercle bacilli. 

Jacobi (Pkila. Med. Jour,^ Dec. 10, 17, 24, 1898) writes: 
Nasal catarrh, with its hyperemia and soreness of the mucous 
membrane predisposes and causes chronic hypertrophy, aden- 
oid growths, tumefaction of submental and submaxillary 
lymph bodies, invasion of diphtheria and tuberculosis and 
occasionally meningitis. 

Though the relation of cause, and effect is well established 
in practice the connection is frequently overlooked or is lost 
sight of by the practitioner and general surgeon — if we may 
judge from instances coming under observation, particularly 
in dispensary service. External applications of all sorts are 
used over the enlarged glands of the nerves to the neglect of 
the toilette of the nasopharynx. 

Not infrequently among children seen at the Vanderbilt 
Clinic, we have found patients who had been operated upon for 
tubercular glands of the cervical region, in whom, however, no 
attention had been paid to the original site of the infection in 
the ear or nasopharynx. Many of the cases had been operated 
upon in large hospitals by men of reputation. This is certainly 
a serious oversight. 

A few years since, in an article which appeared in the 
••Jacobi Fetschrift," the writer directed attention to the sub- 
ject in the following remarks : 

•• Small, painless glands at the angle of the jaw, about the 
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size of an almond, are common. Though frequently mistaken 
for tonsils, this is an error. They are due to infection from 
the nasopharynx and point to the presence of adenoids or a 
moderate degree of nasal catarrh. If an exacerbation of the 
latter takes place, or an infectious disease is superadded, the 
glands begin to swell and become more or less painful. Under 
appropriate treatment with nasal injections and cold applica- 
tions externally, the process subsides and resolution takes 
place. In other instances suppuration occurs — either glandular, 
periglandular, or both. Now and then the capsule becomes 
thickened and the process becomes quiscent ; sometimes casea- 
tion takes place or calcoreous or fibroid degeneration occurs. 
Other chains may be involved, the proceess extending down- 
ward to the bronchial glands- The chief danger, however, lies 
in the tendency to become tubercular. In the latter case, the 
process may remain local, infect other glands and tissues in the 
vicinity, or general tuberculosis may result eventually. 

Surgeons, recognizing the danger, advocate and practice 
the removal of enlarged or . tubercular cervical glands. Yet 
adenoids and large tonsils have been allowed to remain, to 
serve as a nidus for subsequent infection. They, as well as the 
external glands, ought to receive surgical treatment.'' 

More recent, Roswell Park, in an article entitled, **The 
Advantage of Early Surgical Intervention in Border Land 
Cases, "writes : 

** A very frequent condition of the neck in which delay is 
too often counseled, is that of tuberculosis of the cervical lymph 
nodes, whether moderate or extreme in degree. Here months 
and years are often wasted in futile administration of cod-liver 
oil or of vaunted specifics, when, although the conspicuous 
lesion is in the lymph-nodes, the trouble has really originated 
in the tonsils, in the nasopharynx, or in the teeth. The first 
thing to be done with these cases, obviously, is to remove the 
source and origin of infection. This may be to remove post- 
nasal adenoids or the tonsils, or to send the patient to a com- 
petent dentist. The source of infection being thus removed, 
there is then some opportunity for specific drugs to exert their 
expected or desired effect, or there is then a fair opportunity 
for the surgeon who may see fit to enuclearethe diseases' pasts 
and this he will certainly prefer to do, if possible, before sec- 
ondary infection shall have produced infiltration of and adhe- 
sion to all the surrounding structures. It would appear then. 
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that primary treatment of cervical tuberculosis must begin 
usually in the oro- or nasopharynx. " 

It must be conceded that a non-specific adenitis of the neck 
is frequently found. As a concomitant of disease of the naso- 
pharynx, at first simple, if resolution does not take place sub- 
sequently, tubercular infiltration may take place. On the other 
hand, the existence of hyperplasia of the lymphoid tissue of 
the nasopharynx certainly favors the development of a tuber- 
culosis, for it is doubtful whether the tubercle bacillus can 
flourish in perfectly healthy tissues. This chronic hyperplasia 
may aptly be regarded as a preparation of the soil whereon the 
seed of tuberculosis may grow and flourish. 

To judge from the researches of numerous authorities, we 
are in a position to endorse Stegman's assertion: ** Tuberculo- 
sis of the cervical lymphatics is usually the first localization of 
this disease within the body, because these glands are com- 
monly the first walls of defense against the invasion of the 
tubercle bacilli, which reach them from the inspired air in the 
mouth and pharynx, whence they are taken to the glands by 
the small lymphatic vessels. " So much for the clinical aspect 
of the subject. 

Bacteriological investigators have confirmed the observa- 
tions of clinicians. It may therefore appear to be a work of 
supererogation to discuss the question were it not that in prac- 
tice we find the relationship between large cervical glands and 
nasopharyngeal disease overlooked so frequently. 

Of the more recent literature, the article by Lartigau and 
NicoU is particularly valuable and instructive. The authors 
recqrd their painstaking endeavors to ascertain the frequency 
of tuberculosis of the pharyngeal tonsil, based upon 75 con- 
secutive specimens of adenoids tested for the tubercle bacilli. 
The question is discussed in a scientific and thorough manner 
and the following conclusions are of much interest to us as 
clinicians : 

1. Primary tuberculosis of adenoids is probably more 
common than most previous studies show. Sixteen per cent, 
of our series contained tubercle bacilli, 10 percent, with char- 
acteristic lesions of tuberculosis. The tubercle bacilli were 
present in small numbers* 

2. The lesions in primary tuberculosis of the adenoid are 
generally close to the epithelial surface and fecal in character. 
Occasionally they may be found in the deeper parts of the 
pharyngeal lymphoid tissue. 
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3. The pharjmgeal tonsil may be a portal of entry for the 
tubercle bacillus and other micro5rganisms in localized or gen- 
eral infections. 

A fair proportion of the specimens examined by Lartigau 
and Nicoll were derived from the children's clinic. These 
patients had been examined by the writer before operation and 
in all of them the glands at the angle of the jaw were more or 
less enlarged. After the tonsils had been removed, the naso- 
pharjmx curetted and the usual nasal toilette employed, the 
chronic glandular induration disappeared, no external applica- 
tions were employed in any of the cases. 

It is a trite remark that there is more danger in a dirty 
nose than in an unwashed face. The nose and throat should 
be kept scrupulously clean. Nasal catarrh should not be neg- 
lected, nor should large tonsils and lymphoid hypertrophies be 
allowed to remain to serve as a nidus for subsequent infection 
of the cervical lymph nodes (pyococcal or tubercular). On the 
other hand, large cervical lymph nodes must not be looked 
upon as a primary condition and treated as such ; the original 
site of the trouble is situated in the oro- or nasopharynx. 

It is not necessary to quote numerous authorities in con- 
firmation. Observers are agreed that hyperplasia of the phar- 
yngeal lymphoid tissues is very commonly associated with 
enlargement of the lymph-nodes, the infection comes from the 
nose, throat and mouth, it does not ascend from the mediasti- 
num as a general rule. Hygienic measures are not to be neg- 
lected ; fresh air, cold sponging with friction of the body in 
general, and syr. fer. iodid are indicated, together with good 
food, milk, cream, eggs, etc. The bodily functions must not 
be neglected. Sir Andrew Clarke has taught us that constipa- 
tion is often an active factor in anemia, which is at the basis 
of the constitutional condition permitting the invasion of the 
tubercle bacilli. 

A great deal can be done in the way of prevention.* Pre- 
ventive medicine has accomplished much in relieving human 
suffering. Efforts in this direction have already borne fruit, 
and as a knowledge of etiology increases, advance in prophy- 
laxis will keep pace. This is eminently true of the condition 
discussed above. 



* Time and again, in the service of Professor Jaoobiat the Vanderbilt 
Clinic, we have seen large glands disappear, no external treatment being 
employed, attention being directed solely to the naso- and oropharynx. 



PEDIATRICS 47 1 



SCX3ETY REPORTS 

PHILADELPHIA PEDIATRIC SOCIETY. 
Stated Meetings October /j, ipo2. 
The President, Dr. Samuel McC. Hamill, in the Chair. 

Dr. Edsall reported a case of tubercular meningitis with- 
out fecal symptoms, which occurred in a boy about lo years 
of age, admitted to his service at St. Christopher's Hospital 
for Children. The history (which after the child's death was 
proved to have been incorrect) stated that the child had, four 
or five days before, been taken suddenly ill with stupor, which 
was very soon followed by coma. No other facts could be ob- 
tained. 

When admitted the boy was in moderately deep coma, was 
constantly having tetaniform convulsions, and had a tempera- 
ture of 104** F. No foci of tuberculosis could be discovered. 
The urine was normal. By lumbar puncture about 10 cc. of 
fluid was obtained ; this was clear ; no fibrin thread formed on 
standing, and no tubercle bacilli could be found after centri- 
f ugation ; there was, however, a moderate number of mono- 
nuclear cells in the fluid. The child showed no ocular paralysis 
except partial paralytic dilatation of the pupils ; other paraly- 
ses were absent. Kemig's sign was absent, and there was no 
retraction of the head or rigidity of the neck. The boy had a 
moderate degree of hydrocephalus. 

The diagnosis made was tubercular meningitis, although 
there was serious consideration of acute internal hydrocephalus 
of the toxic variety. The child died three days after admission 
and an acute miliary tuberculosis was found, originating from 
a small focus in the upper lobe of the left lung. There was 
tubercular meningitis. So far as could he determined macro- 
scopically this was confined to the anterior half of the medulla, 
the pons and the immediately adjacent parts of the crura and 
cerebrum. There was an old hydrocephalus with marked 
thickening of the appendyma and dilatation of all the ventri-^ 
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cles, the foramina of eommunication between the fourth ven- 
tricle and the external cerebrospinal space being closed. 

The absence of rigidity of the neck was one of the frequent 
examples of the fact that this system is a very irregular one in 
tubercular meningitis, while the absence of Kemig*s sign is 
further testimony this is extremely inconstant in that disease, 
and it is apparently a sign upon which too much stress has 
been laid. Although usually present in non-tubercular men- 
ingitis, it is frequently absent in tubercular meningitis, and is 
occasionally present in other conditions resembling meningitis. 

Dr. Bdsall also noted a case in an adult in which a unilat- 
eral Kemig's sign occurred in cerebral syphilis with hemiple- 
gia, the latter probably being due to thrombosis. 

The difficulty in the diagnosis between meningitis and 
acute toxic internal hydrocephalus in such cases was referred 
to, as well as the occasional difficulty in distinguishing between 
tubercular meningitis and septicemia ; and a case was men- 
tioned in which the diagnosis of meningitis was made by sev- 
eral distinguished clinicians, but which proded to be a strepto- 
coccus septicemia, set up by a small patch of pseudomembran- 
branous streptococcic infection of the uterus in a puerperal 
woman. 

Dr. J. P. Crozier Griffith said that he was constantly 
being more impressed with the irregularity of the symptoms 
of tubercular meningitis. In his experience great retraction 
of the head was undoubtedly absent in the majority of cases. 
The neck is, however, generally more or less rigid, although 
this is not perhaps discovered until an effort is made to flex it. 
One sees all varieties of cases of tubercular meningitis. One 
of the most extreme instances of retraction of the head with 
opisthotonous in Dr. Griffith's experience was a case of tuber- 
cular meningitis which for some time resembled tetanus very 
closely. In fact the diagnosis had been in doubt until a lum- 
bar puncture proved the presence of tubercle bacilli. 

Drs. A. H. Davisson and D. J. McCarthy reported the 
post-mortem conditions in a case of paraplegia previously ex- 
hibited to the Society. 

There was at birth a complete flaccid motor paralysis, from 
the chest down. Sensation was lost up to the level of the 
second dorsal spinal segment. There was incontinence of urine 
and also constipation, remedied by enemata. The diagnosis 



PEDIATRICS 473 

at that time favored hemorrhage into the spinal cord at the 
second lumbar segment. At autopsy there was a complete 
collapse of the cord from the second to the tenth dorsal seg- 
ment. The cervical and lumbar enlargements were both nor- 
mal on gross examination and contained ganglion cells in the 
usual position and number. The dorsal collapsed cord, which 
was perfectly flat, contained no ganglion cells — merely a det* 
ritus of degenerated nerve material and free blood. A com- 
plete examination as to the cause of the hemorrhagic degener- 
ation could not be carried out, on account of the accidental 
partial hardening of the cord while it was being photo- 
graphed. 

Dr. EsHNER asked whether there was any evidence of 
hemorrhage into other organs than the spinal cord. The de- 
scription of the lesions had made him think that hemorrhage 
resulted from traction during the birth of the child and a ready 
explanation of the condition. He recalled cases that had been 
recorded in which difficulty in parturition had resulted in 
hemorrhage in many organs. Had such hemorrhage been 
found in this case the probaility that the traction had been the 
actual cause of the condition would have been increased. 

Dr. Westcott read a brief note, ofiering a suggestion for 
securing greater clsamess in the designation of milk-dilutions. 
Such expressions as '* diluted one-half," ** diluted one-third," 
**a dilution of one, to two, or three," ** twice diluted," or 
•'thrice diluted," are equivocal; or at least indirect, even if 
understood by all in the same sense. Our methods of infant 
feeding deal almost entirely with dilutions of milk and often 
demand a ready mental calculation of percentage proportions 
in which the important factors are the quantity of milk or 
cream and the total quantity of mixture. The latter quantity 
is the sum of milk or cream plus diluent. The quantity of the 
latter is, however, an important part of the mixture, taking 
the place of '*q.s." in an ordinary drug prescription. Perfect 
clearness is secured if the quantities of milk and total mixture 
alone are referred to ; and thus by the use of the proposition 
"in," the fraction of dilution is at once shown. We may, 
therefore, speak of a dilution of milk ''one in three,' in such 
the percentages of milk solids are at once indicated to be one- 
third of those of the milk used. "Two in five " indicates two 
parts of milk and three of water, or five of mixture ; and the 
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fraction ** two-fifths '* at once indicates the percentage form- 
ula. By the adoption of this plan of referring to milk solu- 
tions perfect clearness of expression and directness of mental 
calculation can be secured. 

Dr. Hand agreed with Dr. Westcott as to the importance 
of this subject. He said that he had often noticed, in convers- 
ing with doctors, the indefiniteness of their statements with 
regard to infant feeding. He had often heard the report, 
''This child did well (or badly) on laboratory milk or on pepto- 
genic milk powder," which, of course, conveys nothing as to 
what strength of nourishment the child was then really re- 
ceiving. 

Dr. Hamill said that in papers concerning infant feeding 
he had constantly met with the difficulty referred to by Dr. 
Westcott and that he had often found it hard to understand 
what the writer meant by the expression he used. Dr. Hamill 
believed that Dr. Westcott's suggestion would be an extremely 
useful one and would lead to much greater clearness in the 
writings concerning infant feeding . 

Dr. J. H.McKeb exhibited a specimen of cerebellar tumor 
in an infant of 21 months. The conditions had not been sus- 
' pected during life, and the ante-mortem diagnosis was maras- 
mus and meningitis. A critical review of the case in retrospect 
revealed that there hai been cephalagia, insomnia, change in 
disposition and vertigo, and that the convulsions had been uni- 
lateral. The autopsy revealed a tuberculous bionchopneumia, 
racent pleural adhesions, cheesy bronchial lymph-nodes, en> 
larged mesenteric glands, giant tubercles in the liver and a 
large tyroma of the right cerebellar hemisphere and men- 
inges. 

Case 2. — A specimen was shown from a patient that had 
suffered from congenital cardiac disease, in whose case a diag- 
nosis had been made during life of pulmonary stenosis, deficient 
septum ventriculorum and patulous ductus arteriosus. The 
necropsy showed, in addition to the conditions diagnosed, a 
slightly patulous foramen ovale and an adventitous communi- 
cation between the right ventricle and the aorta. 

Case 3. — Intubation at a very early age. The case was 
one of great obscurity, revealing only edema of the lungs at 



PEDIATRICS 47 S 

autopsy. It was thought to be one of infanticide, as there were 
superficial abrasions upon the neck. The symptoms were 
those of pressure upon the upper air passages. For the relief 
of this, intubation was done when the baby was less than 24 
hours old. For about 18 hours the dyspnea was much relieved 
but the infant then died suddenly. 

Case 4. A probable case of duedenal atresia. — The 'baby 
was a premature infant, aged 3 days, when, through the cour- 
tesy of Dr. Helen Kirschbaum, he was seen. He had vomited 
since birth and the vomited matter was bile-stained. He had 
had no stools until given an enema the day before, when some 
material resembling soap was removed from the bowel. This 
was evidently inspissated mucus. It did not show any evidence 
of pressure of the normal biliary pigments. A physical exam- 
ination revealed only a vertical stomach, and at its lower edge 
what felt like a thickened cord. Spasmodic stricture of the 
esophagus was thought of, but the frequency of bilious vom- 
iting rather precluded that diagnosis. The baby was practic- 
ally moribund and soon died. An autopsy could not be pro- 
cured. 



Scarlatina. 

A solution of boric acid is a good throat antiseptic. This 
may be used as a gargle or a spray, or it may be put up in the 
form of a lozenge flavored with peppermint or some other 
agreeable substance, together with sugar, for the use of chil- 
dren. 

A solution of permanganate of potassium is one of the most 
eflScient antiseptic nose and throat sprays that can be used in 
scarlatinal or any other form of sore throat Its only draw- 
back is that it becomes extremely objectionable to many people 
after two or three days' use. 

One or two per cent, menthol in oil or vaseline will ease 
the itching of scarlatina if applied to the affected parts at suit- 
able intervals. — Med, Conncil. 
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PRACTICAL NOTES 



Treatment of Erysipelas with Diphtheria Antitoxin. 

Dr. Zwetseff {Prac, Vratch^ No. 22, 1902) has employed a 
hypodermic injection of diphtheria antitoxin in two cases of 
severe erysipelas of the face with favorable results. He ex- 
plains this non-specific action of the antitoxic serum by its 
stimulating action on the phagocyte properties of the cells. — 
Ikr Medical News, 



Reduction in Infant Mortality in Large Cities. 

The saving of infant life in the large cities is shown by the 
statistics of New York City, quoted by Dr. L. Emmett Holt, 
in the second edition of his text-book relative to the diseases of 
infancy and childhood. There was a steady and marked de- 
crease in the death-rate for the ten years 1891 to 1900 inclusive. 
In the year 1891 in the city of New York the population under 
five years of age was 188,103, and the number of deaths 18,224, 
or a death-rate of 96.6 per thousand. In 1896 the correspoud- 
ing population numb red 216,728, and the deaths 16,807, ^^ ^ 
death-rate of 77.5 per thousand. Similarly in 1900 the popula- 
tion was 233,537, and the deaths 15,638, or a death-rate of 67 
per thousand. The actual number of deaths during the ten 
years was thus decreased by 2,576, while the population under 
five years of age was increased by 44,234, and the death-rate 
fell from 96.6 to 67 per thousand. 

Holt attributes this splendid result to the * * wider diffusion 
of knowledge in the matter of infant feeding and hygiene; the 
fact that a larger number of infants than ever before are now 
sent into the country in summer; that all infants are looked 
after with greater care during the summer, many agencies 
being at work to improve their condition. Not least important 
of these is a bettering of the milk supply and the furnishing of 
pure milk (gratis) from different centers, together with a gen- 
eral adoption during hot weather of some form of milk steriliza- 
tion — a practice well-nigh universal in the tenement districts. 
AntitDxin has reduced the death-rate among older children.'' 
Can other large cities show an improvement equally as great? 
— Editorial, Amer, Med, 
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ABSTRACTS 



TUBERCULAR INHERITANCE AND DEAFNESS. 

OsTMANN (Afunch, Med, JVocA., Jnly 22, 1902) has studied 676 children 
belonging to 385 families, with reference to the association of tubercular 
inheritance and deafness. Of these children 162 were hard of hearing. 
Two hundred and forty- two families had 414 children, of whom 17.6 per 
cent, were hard of hearing. One hundred and forty-three tuberculous 
families had 262 children, ot whom 34 per cent were hard of heariog. 
More careful analysis showed that, when the tuberculous inheritance was 
in the direct ascendance, more children were hard of hearing than when 
it was in the collateral ascendance, the proportion being 60. 5 per cent, to 
39. 5 per cent. The forms of ear disease were various, the most common 
cause of deafness being catarrhal inflammation of the middle ear. It 
therefore seems likely that a tuberculous diathesis promotes the develop- 
ment of ear disease and exercises an unfavorable influence upon its 
course. — Philadelphia Med, Jour, 



PHARMACOLOGICAL STUDIES OF SUBSTANCES OF THE 

FILICIC ACID GROUP. 

Straub (Archiv fuer Exper intent e lie Paihologie und Pharmakologie^ 
Bd. zlviii. Heft i and 2). 

The results of Straub's study are, in brief, that he finds the poisons 
derived from felix are poisons for all forms of organized plasma; they are 
muscle-poisons which particularly affect the musculature of worms and 
moUusks in contrast to that of other animal organisms. In this way the 
action of these drugs upon tapeworm is readily to be understood. The 
author has studied the fate of these substances in the animal organism 
and has found filicic acid in the feces ; but about 80 per cent, of the sub- 
stance administered had disappeared. It did not appear in the urine, and 
had evidently been destroyed in the organism. It is not improbable that 
the decomposition occurred in the intestinal canal, and that only the de- 
composition products were absorbed. — Phila, Med. Jour, 



THE DOCTOR AND THE SCHOOL TEACHER. CAN THEY NOT 

WORK MORE IN HARMONY? 

R. C. Newton (Med. Rec, Oct 18, 1902) writes the following: Nine 
out of ten family doctors are content to wait until a child breaks down in 
school before interfering. While teachers are too imbued with the deter- 
mination to get as much work as possible out of the scholars, physicians 
are too inconsiderate in ordering all school work stopped when often a 
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partial intermission would be morally, mentally and physically better. 
Pupils often work beyond their strength because the teacher is not a clin- 
ician and signs of breakdown have been misinterpreted. Physicians 
should be well enough versed in modern educational methods to direct a 
child's studies and course of life so that his health shall not be injured. 
The evils of overstudy and bad hygiene are due to professional laxness. 
There is too much indifference also to the claims of the ** physical cultur- 
ists,*' with whom an entente oordiale should be established. — Am, Med. 



GANGRENE OF EXTREMITIES FOLLOWING SCARLATINA. 

EiCHHORST has lately reported an interesting case of this kind. Thus : 
A girl, 4 years old, had an unusually severe attack of scarlet fever. At 
the end of the third week signs of embolism appeared suddenly in the left 
foot and leg. Dry gangrene progressed until the line of demarcation was 
sharply marked above the lower half of the leg. After amputation the 
child made a good recovery. The left popliteal artery showed evidence 
of endarteritis, and contained a thrombus i cm. above its bifurcation 
extending for the same distance into both the anterior and posterior tibial 
branches. Pure cultures of the streptococcus pyogenes were obtained 
from the pus of a left-sided otitis media and from a furuncle on the fore- 
head. A search through the literature of the subject proved that only 2 
cases of gangrene following scarlet fever have been reported. These 
occurred in boys aged four and nine years respectively, and involved both 
lower extremities. Altogether 166 cases of gangrene in infectious diseases 
were collected; of these the greater number followed typhus (42), typhoid 
(40) and influenza (19) ; while lo occurred with pneumonia, 5 with measles 
one with varicella and one with diphtheria. — Am, Surg, and Gyn, 



SUPPURATIVE PERICARDITIS IN CHILDREN. 

This condition is very hard to recognize, especially in small children ; 
yet upon early recognition and prompt evacuation of the pus depends the 
life of the patient. The condition is usually mistaken for pulmonary 
tuberculosis or empyema. But by careful enquiry it may be found that 
the trouble appeared suddenly and in this as well as in the symptoms the 
condition of the child bears a striking resemblance to that of one suffer- 
ing from empyema ; the patient is pale, but not sallow, the limbs are 
wasted and the muscles flabby, and the skin is generally moist, and has 
not the dry and scaly conditions so often seen in tuberculosis. The 
children are extremely liable to severe and sudden attacks. The temper- 
ature has a generally irregular character, with rather sudden rises and 
sharp falls. The rapidity of the heart's beat is always great, and seem- 
ingly out of all proportion to the general condition of the child, who does 
not seem specitdly distressed. On physical examination of the chest the 
signs suggest either an effusion into the pleural cavity or tuberculous con- 
solidation of the lung, but as a rule, no marked increase of the area of 
cardiac dullness can be mapped out, although epigastric pulsation may 
be present It might be suggested that the diagnosis might be assisted 
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by the introduction of an exploring needle, but if symptoms are present 
that would suggest pericardial effusion it would be much safer to make an 
incision in an intercostal interspace or resect a rib if necessary rather than 
pass an exploring needle toward the heart. Unless diagnosis is accurate, 
rational treatment: the opening of the pericardium and draining the cav- 
ity is impossible. Even where it is possible the percentage of recoveries 
is slight. — Am, Surg, and Gyn. 



THE DIAGNOSTIC VALUE OF OLD TUBERCULIN. 

When he published his first communication on tuberculin, Koch said 
that he did not think it would be going too far to suppose that tuberculin 
would become an indispensable diagnostic means in the future. This 
cannot be said to have been realized, but according to Bandelier (Deutch, 
med, IVocA., May 15, 1902) there was every justification for the supposi- 
tion. He has employed it in his sanatorium practice in a large number of 
cases, and asserts that not only is it a certain diagnostic means, but also 
that it is an absolutely safe one. It has been objected to on the ground 
that there is a danger of causing the tuberculous process in the lung to 
become more active, that a reaction does not demonstrate that the tuber- 
culous lesion is situated in the lung, and that it does not tell whether it is 
active or latent. 

Against these objections, Bandelier states that as far as the first is 
concerned, provided that proper precautions are observed, there need be 
no risk at all ; answering tlie second, he is able to show that healed tuber- 
culous lesions do not call forth a reaction, and therefore a reaction indi- 
cates that the process is active ; and seeing that the doubtful cases, for 
which it is so necessary to have a means of early diagnosis, are cases in 
which there are some sign pointing to a possible pulmonary affection ; 
therefore it is a reasonable inference, on obtaining a reaction, to assume 
that the tuberculous lesion is situated in the lungs. In late cases the 
marked reactiohs are not infrequently absent, this being due to auto- 
intoxication (according to Durban); but this fact does not disturb the value 
of the test since it is only required in doubtful cases. It is important to 
have a uniform method of employing the test if one wishes to bring it into 
general use. 

Koch's original method was to start with i mg. (approximately 1-64 
grain), to repeat the injection after one or two days with 5 mg., and after 
a similar pause, to use 10 mg. The temperature must become elevated by 
yi^ C. before one calls it a reaction, and for safety sake, the same dose 
which produced the raising of the temperature must be again repeated 
after the temperature has subsided, so as to exclude all chance extraneous 
factors. Although Durban considers that 3 mg. is to be regarded as the 
maximal dose for diagnostic purposes, Bandelier has reason to believe 
that at times no reaction is obtaiued with this dose, and yet the presence 
of a tuberculous lesion may be discovered by the injection of 10 mg. It 
is also wise to repeat the 10 mg. dose when the first attempt does not call 
forth a reaction before concluding that the patient has no active tubercu- 
losis. 
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The author advises the use of the iniections to ascertain whether a 
patient is cured or not before discharge. He states that after injecting a 
patient it is often possible to detect physical signs in the lungs which 
were not discoverable before. One should, however, remember that after 
treatment with either new or old tuberculin no reaction is obtainable, and 
therefore in this case it is of no diagnostic importance. In conclusion, he 
sums up as follows : 

1. Tuberculin is the most trustworthy means of diagnosis for early 
cases which we possess. 

2. It is desirable therefore to attempt to secure a general use of the 
method, not only in sanatorium, but in private practice. 

3. That one should, for the purpose of diagnosis, adhere minutely to 
Koch's method. 

4. Tuberculin is the safest means of determining whether a patient is 
cured or not— Bn'i, Med, Jour, 



TYPHOID SPINE. 

Pallard (Rev, Mid, de la Suisse Rom, , Aug. 20, igo2) reports a case 
of rare sequel of typhoid fever, which was first described by Quincke, in 
1899, under the name of spondylitis typhosa. A locksmith, aged ii, was 
admitted to hospital on January 14th, on about the fourth day of an attack 
of typhoid fever of marked adynamic type. For about 14 days the tem- 
perature ranged between 102.2 and 104'', and the pulse between 120 and 
140. After a convalescence prolonged by an attack of phlebitis of the right 
lower limb he was discharged on March isth. On April 15th he resumed 
work, but abandoned it two <lays later on account of the reappearance of 
phlebitis. He stayed indoors, but occasionally walked a few steps. About 
the same time lumbar pain was noticed. On May 15th, while seated on a 
garden seat, he was suddenly seized with lumbar pain, so violent that he 
reached his room with the greatest difficulty. Oa Day i8th he entered 
hospital with a temperature of 105.8^, which next morning fell to 100.4*^, 
but rose again in the evening to 102.2. On the following day he was apy- 
retic. There was slight tenderness in the course of the saphena vein, 
which was otherwise normal. The patient lay with flexed knees and hips 
and rigid abdominal muscles. The whole ot the lumbar spine was the 
seat of intense diffuse pain, and was held rigidly. The knee-jerks were 
exaggerated, and there was a difficulty in a sitting position in completely 
extending the legs. Babinski's sign was absent. The neck was rigid. 
The pupils were unequal, the left being markedly dilated. The corneal 
reflex was normal. There was no sensory disturbances. The urine was 
normal. There was impaired resonance and deficient air entry below the 
spine of the left scapula with scattered rales over the whole lung. On 
May 23d the condition was very similar except for the presence of epilepti- 
form tremors, which were most marked on the left side. The sputum, 
which was copious, contained no tubercle bacilli. The lumbar region was 
extremely tender, but not swollen. On June 19th the pain appeared to be 
worse than on admission. The sphincters were unaffected. The ine- 
quality of the pupils had disappeared. A radiograph showed no percept- 
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ible thickening of the spinal column. Treatment consisted in rest in bed 
and small doses of bromide. Early in July improvement was noted, and 
on July loth the man could walk without support. There was no tender- 
ness over the spine, but the knee-jerks were still exaggerated. It was 
remarkable that the intensity of Widal's reaction, which was present on 
admission, developed steadily /arr< /a jxii with an increase in the spinal 
symptoms. It is the rule for the reaction to be obtainable unusually long 
i^ter convalescence if the typhoid bacillus persists in a localized form, for 
instance, of osteomyelitis. As the reaction was present in one reported 
case on the 118th day, in another after six, and in another after twelve, 
months, it is probable, though not proved, that typhoid spondylitis is due 
to Eberth's bacillus. Seven previously reported cases collected by the 
writer show that this is a fairly typical case, though inequality of pupils 
and pulmonary symptoms are unusual. In some there was merely pain, 
in others more or less marked swelling of the soft parts in the lumbar 
region ; in others, again, decided lumbar kyphosis with prominent spinous 
processes. The attack of typhoid fever is usually severe, and the onset 
of spinal symptoms may be delayed for months. The diagnosis is usually 
easy, unless no history of typhoid fever is obtainable. Typhoid spine, 
unlike Pott's disease, almost invariably begins abruptly, usually with 
high pyrexia and rigors. In the majority of cases there was a history of 
undue exertion undertaken before full restoration to health. The prog- 
nosis is good, though recovery may be delayed for a year. The pathology 
is probably a localized osteitis of the vertebras, which has no tendency to 
suppuration. In a case of Quincke's the typhoid spondylitis was immedi- 
ately preceded by osteitis of the parietal bone. Treatment consists in 
absolute rest, and in in*:ractable cases the application of a plaster jacket. 
— British Medical Journal, 



RELAPSING PSEUDO-LIPOMA. 

RiGAL (Lyon Mid,^ May 25, 1902) records a case characterized by 
globular nodosities situated in the subcutaneous cellular tissue, uncon 
nected with the lymphatic system, which he believes to be relapsing 
pseudo-lipomata. His patient, 19 years of age, had a mild attack of 
jaundice when 12 years old, and transitory left facial paralysis when 18. 
He entered hospital for the treatment of a varicocele. He had a family 
history ot rheumatism and neuropathy. The subcutaneous tumors were 
five in number, each about the size of a haricot bean, situated one on each 
forearm, one in the seventh left intercostal space, one in the left iliac 
abdominal region, and the fifth behind the left great trochanter. The 
swellings were not easily detected by inspection. On palpation they were 
found moderately hard and fairly mobile, but not definitely displaceable. 
They were not painful either spontaneously or to pressure, and sensation 
was diminished in the skin covering them, and their volume was not con- 
stant but varied considerably from time to time. 

Removal of the tumor from the right forearm showed it to consist of 
connective tissue enclosing numerous fat lobules. 

General examination of the patient showed slight swelling of the face 
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with a subicteric tinge of the skin. The pulse and breathing were normal. 
The urine contained no albumen. IThere was a marked increase of eosino- 
phile cells in the blood. The patient was neurotic, the reflexes were ex- 
aggerated, sleep was troubled and frontal and orbital neuralgic pains 
were often present. The treatment adopted consisted in hydrotherapy 
with rigorous hygiene, generous feeding and the administration of the 
iodides. — British Med, four. 



TUBAL PREGNANCY: FATAL HEMORRHAGE WITHOUT 

RUPTURE. 

AspELL {Am. Jour, Obst,^ May, 1902) exhibited at a recent meeting of 
an American Society an unruptured sac with a ruptured vein in the wall 
of the tube. A shopgirl, aged 22, previously in perfect health, was seized 
with abdominal pain. She walked home, a short distance. A physician 
was called in, but the patient became worse, and was sent to hospital 
almost exsanguinated. No operation was permitted and the patient died. 
Baker observed, in discussion, that he once had ether administered to a 
patient with signs of hemorrhage from a fetal sac, but she died before she 
came under the anesthetic to allow of examination. At the necropsy two 
quarts of blood were found in the abdominal cavity. There was a tubal 
sac without a trace of rupture ; the blood came from a ruptured vessel at 
the end of the Fallopian tube. Pregnancy had advanced to the second 
month.— ^r/VijA Med, Jour, 



NEW MEDICAMENTS AND NUTRIENTS IN THE TREATMENT 

OF TUBERCULOSIS. 

Starting with a very unfavorable notice of both old and new tubercu- 
lin, G. Schroeder (Zeit, f. Tuber, u, Heilst,^ July 1902) goes on to discuss 
the most prominent modern medicaments which have been recommended 
in the treatment of phthisis. Of Buchner's alcohol packs, he says that he 
is highly satisfied with the results which he has obtained by this method. 
The application is said to produce local hyperemia and thus to increase 
the antitoxic action of the juices in the affected parts, He employs alcohol 
externally in all cases of laryngeal tuberculosis and as a method of reduc- 
ing the fever in pulmonary cases. Against the suggestion that large 
doses of alcohol internally increase the capability of the organism to 
neutralize the tuberculous toxin, he argues that since tJie results are so 
very problematical and the baneful effects so very certain, this form of 
treatment cannot be recommended. 

With regard to the more recent investigations on hetol treatment, he 
proposes reserving his opinion, until another article from his pen appears. 
A few words are spared for the theory that consumptives take up too 
much oxygen and form too much carbonic acid, and the deduction from 
it, that the treatment should be conducted to remedy this defect. The 
next points touched upon are the uses of arsenic and sodium caoodylate 
both of which appear to him to be based on weak grounds. Mendel rec- 
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ommends intravenous injections of the latter drug in doses of 0.05 to 0.15 
gram pro die, with two days interval between. Free iodine is said to have 
a beneficial influence on phthisical processes, and the method suggested 
of employing this by giving potassium iodide internally and at the same 
time using inhalations of turpentine. 

Accordmg to Italia, an infusion of pancreas destroys the tubercle 
bacillus, prevents the development of the same and cures the disease. 
Pancreas is said to contain a specific antitoxin for tuberculosis. In dealing 
with the treatment of symptom, Schroeder mentions suprarenal extract 
for hemorrhage, as well as gelatine injections. For reducing fever he 
has good results from pyramidon, which is an amido-derivative of antipy- 
rine. At times he combines with this drug camphoric and salicylic acids, 
and is very pleased with his results. The dose ot pyramidon which he 
recommends is i to 3 grams (15 to 45 gr. ). Purgatin in doses of 0.3 to 0.6 
gram (5 to 10 gr.) every evening is well spoken of. For the anemia of 
phthisis he mentions trife rin, which contains 22 per cent, of iron and 2% 
per cent of organically combined phosphorus. The dose is given at one 
tablet, containing 5 gr., three times a day. 

Perratin is also spoken well of. especially when given in the form of 
the iodized ferratin. Among the new inhalation preparations he finds 
forman most highly recommended. It can be applied either by means of 
an inhalation apparatus, or on cotton wool, or in the form of an ointment. 
Turning to the new nutrient preparations he has good words to say of 
roborat, which he prefers in the form of rolls, containing 50 per cent, rob- 
orat . Eubiose is a new preparation made from blood and containing CO2. 
It is said to be easily digestible. Alboferrin is also well spoken of. — Brit, 
Med. four. 



THE ETIOLOGY OF THE SUMMER DIARRHEAS OF INFANTS. 

Duval and Bassett i^Am, Med,, September 13, 1902) are studying the 
bacteriology of these conditions, and furnish a preliminary report. From 
the stools of 42 typical cases — the total number examined unfortunately 
not being stated — they have isolated a specific bacillus, present in large 
numbers in acute cases, but secured with difficulty in mild or chronic 
cases. It was also found m scrapings of the intestinal mucosa at necropsy 
and once in the mesenteric glands and liver. This bacillus is identical 
in morphology, cultural features, pathogenic properties, and reaction to 
specific serum with the bacillus dysenteriee (Shiga) isolated from cases of 
acute dysentery in the adult, first by Shiga of Japan, and afterwards by 
many other observers. The authors obtained agglutinative reactions 
when the organisms were tested : — 

1. With the blood serum from the patients from whom they were 
secured. 

2. With the serum of other infants similarly suffering. 

3. With the serum of adult patients, with acute dysentery. 

4. With anti-dysenteric immune serum. 

The specific bacillus was not found in the stools of healthy children, 
nor of those with simple diarrhea and marasmus.nor did the blood serum 
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of the latter agglutinate the dysenteric bacillns, These cases from which 
the specific organism was obtained included examples of so-called dys- 
peptic diarrhea, of entero-colitis and of marasmus with superimposed 
infection. It is not stated how many of the 41 cases were fatal, The 
authors conclude that infantile summer diarrhea is caused by intestinal 
infection with bacillus dysenterisB (Shiga) and is therefore etiologically 
identical with the acute badllary dysentery of adults. — BriL Med. Jour, 



BRONCHITIS FROM ADENOIDS. 

M^ry states that the inflammation of the nasopharynx which exists in 
patients suffering from adenoids may spread to the bronchi and give rise 
to a severe bronchitis, accompanied by signs of emphysema. The cura- 
tive treatment is removal of the adenoid vegetations. He recommends 
the following medication in addition : — 

5 Syr. ipecac Siiss 

Sodii benzoatis gr.xv 

Sodii bicarb gr.viii 

Syr. polygala (senega) 3v 

Decoct, polygala Jiv 

M. Sig, — One teaspoonful every hour. 

Mustard poultices should be applied to the chest and hot drinks given , 
morning and evenmg a small quantity of the following pomade should be 
introduced into the nares by means of an applicator: — 

5 Acidi borici gi 

Resorcin gr.iii 

Vaselini Ji 

M. Sig. — Apply locally. 

The patient's mouth must be closed ; he will then draw the pomade 
through the nose. Instead of the introduction of the foregoing a few 
drops of mentholated oil, i to 100, may be used in the form of a spray. 
Later stimulating expectorants, such as terpin hydrate, in doses of y^ 
to I grain will be of use. 

During convalescence one to two teaspoontuls of the following may 
be taken every morning: — 

]$ Sulphurissublim Siiss 

Mellis ross Jiii 

M. Sig. — One to two teaspoonfuls in the morning. — 
Journal American Medical Association. 
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HEMORRHAGE FROM THE NOSE OR THROAT. 

The following oombiiiatioii is of great service in checking severe forms 
of epistaxis either from eroded vessels when the cartilaginous portion is 
destroyed or following operations on the nose or throat: — 

9 Acidi tannici gii 

Acidi gallici Siii 

Glycerini 3ri 

Aq. destil $1 

M. Sig. — ^To be used locally by means of a swab or saturate a piece 
of sterilized gauze and introduce into the nares anteriorly or through the 
nasopharynx. — Jour. A, M, A, 



BURNS. 

Biddle in Penn, Med, Jour., state that 50 per cent, of the deaths fol- 
lowing bums is caused by the shock. He recommends keeping the circu- 
lation and nerve centres in the best possible condition. To do this he 
advises strychnin, digitalis, whiskey and aromatic spirits of ammonia in 
full doses with a good nutritious diet. In order to control the pain and 
delirium and to procure the necessary amount of rest he recommends the 
following : — 



5 Pot. bromidi gr. 

Chloralis hydratis gr. vi 

Eliz. simplicis q.s. ad Jss 

M. Sig. — To be taken at one dose and repeated as necessary. 



THE SURGICAL TREATMENT OF EPILEPSY. 

RoswellPark, in American Medicine, for November, 1892, concludes 
as follows: 

1. Epilepsy is the last disease to which surgical measures should be 
indiscriminately applied. In judiciously selected cases, radical operations 
of various kinds, suited to the individual needs of each case, have given 
far more satisfactory results than has the non -operative or medicinal treat- 
ment. 

2 . Every case must be studied as a problem by itself. The only gen- 
eral laws applying are those regarding the removal of peripheral or local 
foci of irritation and the destruction of paths of conduction which convey 
disturbing impulses. In each case we must decide as to the operative 
method by which we may best meet these indications. 
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In order to attain the best results patients should be seen early. It 
would be well to have every epileptic carefully studied by an accomplished 
surgeon, who should review the case with a view to the possibility oi sur- 
gical intervention. 

4. Operation, when indicated and undertaken, should be regarded as 
a first measure to be followed, and often preceded, by others looking to a 
correction of all faults of diet, of elimination, etc. Long-continued atten- 
tion to these matters is the price of eventual success. 

5. In those cases characterized by blanching of the face, when the 
seizures can be warded off or mitigated by the prompt use of amyl nitrite 
we may well consider the propriety of an exsection of the cervical sympa- 
thetic. 



CHRONIC BRONCHITIS. 

The following combination is recommended by E. Fletcher Ingals to 
relieve the cough in chronic bronchitis when the opiates are not contra- 
indicated : 

5 Morph. sulph gr. i 

Ammon. carb gr.xxx-xl 

Syr. pnini virg. 

Mist, glycyrrhizse comp., && giv 

M. Sig. — One teaspoonful in water to relieve the 
cough; or: — 

5 Terpin hydratis gr.ii 

Ext. cannabis ind gr. 1-20 

Codeinae gr; 1-8 

01. menth., pip gtt.ss 

Sacchari albi gr.iii 

M. Ft. capsula No. i. — Sig.: One every four hours until the 
cough is relieved.— yi?i^r. A. M, A. 



TREATMENT OF CEREBROSPINAL MENINGITIS. 

Blauat points out that hot baths are very efficacious in the treatment 
of acute nontub^rculous meningitis, and especially in cerebrospinal men- 
ingitis. The baths are given at a temperature varying from zoo. 4 to 104° 
F., and are continued on an average for 25 minutes. They are repeated 
every three or four hours, day and night, throughout the disease. 

Woroschilsky and Wolisch noticed that after the first bath insomnia 
disappeared. Later the pains in the head, the rigidity of the muscles of 
the neck, and the other pathologic symptoms also disappeared. Wolisch 
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obtained five cures out of seven cases treated. Lumbar puncture may 
also be practised. The method is ordinarily harmless, provided the cere- 
brospinal fluid is not aspirated. It may be repeated until the cerebrospinal 
fluid becomes normal, which is determined by microscopic examination 
and by cultures. The method should be used only when the hot baths 
faiL — American Medicine. 



LUMBAR PUNCTURE FOR THE POSITIVE DIAGNOSIS OF 

TUBERCULOUS MENINGITIS. 

Hand (Phi la. Med, Jour.), in an interesting article, finds among the 
difficult diagnostic problems the determination of the existence or absence 
of meningitis to stand well to the front. The symptoms must be care- 
fully considered and when such symptoms as headache, intolerance to 
light, rigidity of the neck, retraction of the head, strabismus, ptosis, vom- 
iting, irregular pulse and respiration, exist, the diagnosis is fairly clear. 
To these symptoms others confirmatory of the disease are of great value; 
Convulsions, stupo**, the hydrocephalic cry, the cerebral tache, constipa- 
tion, sinking in of the abdomen, exaggeration or absence of knee-jerk, 
ankle clonus, Kernig's sign and local palsies. Since meningitis may cause 
only a few of these symptoms, and any of them maybe produced by other 
causes, the diagnosis of the disease is by no means easy. Lumbar 
puncture is a valuable aid in doubtful cases. The changes which occur 
in the cerebrospinal fluid as a result of meningitis are diminution or ab- 
sence of sugar, increase of albumin, and except in simple serous menin- 
gitis, the presence of leukocytes, bacteria and frequently endothelial 
cells. — St. Louis Courier 0/ Medicine. 



ETHYL lODID IN THE TREATMENT OF WHOOPING COUGH. 

From the fact that whooping cough presents a certain analogy to 
asthma, Bardet directed that ethyl iodid be employed to relieve the par- 
oxysms of coughing. In two rebellious cases the following procedure was 
adopted : At the onset of a paroxysm a large-mouthed bottle, containing 
a small quantity of ethyl iodid was placed under the patient's nose so that 
the fumes of the drug were inhaled. The attacks diminished in frequency 
and intensity, the bronchial secretions at the same time became more fluid. 
The effects of this treatment, although very marked at first, diminished 
later, but the progress of the disease was shortened nevertheless, and at 
the end of eight days the number of paroxysms had been reduced from 40 
to 6 in 24 hours. — American Medicine. 



A law which has become operative in France, requires that a child 
must be vaccinated during its first year, re vaccinated at the age Qi eleven 
and again at twenty-one. 



• 
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INFANTILE BRONCHITIS. 

Debove, in Prog, Medical^ recommends the following for infantile 
bronchitis : — 

5 Syr. lacLucarii 5 V 

Syr. adianti 

Syr. papaveris (poppy), aft Jiss 

21, Sig. — From four to six teaspoonfuls daily ; or: — 

5 Syr. lactucarii gv 

Syr, belladonnse 

Syr. aurantii flor., fia 3ii 

Syr. tolutani Ji 

M. Sis^. — Prom four to six teaspoonfuls daily. 



GASTRALGIA IN CHILDREN. 

The Prog, Medical recommends the following in the gastralgias of 
children: — 

9 Tinct belladonnas 
Tinct. calumbse 
Tinct. arnicse 
Tinct opii camph., aa 31 

M. Sig. — From five to ten drops in a little sweetened water. — 
Jour, Am, Med, Assn, 



Heat relieves the pain of inflammati6n, but increases that of suppu- 
ration. This is a valuable diagnostic aid in appendicitis. 
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BOOK REVIEWS 



Diseases of Infancy and Childhood: For the Use of Students and 
Practitioners of Medicine. — By L. Emmett Holt, M.D., LL.D. 

This work, being the second edition, revised and enlarged, in fact, 
much of it rewritten by Dr. Holt, is a most excellent work. It is, in the 
various departments.exhaustive and comprehensive without being prolix, 
bearing evidence throughout of practical experience, hard work, careful 
powers of observation and skill in bookmaking. 

The work has two hundred and twenty-five excellent illustrations 
including nine colored plates, and to say that from the publishers' stand- 
point it is almost ideal, seems almost superfluous, as the announcement 
that it is from the house of D. Appleton Company would convey the same 
thought. 

From a pathological standpoint Dr. Holt has presented a strong 
volume and one thoroughly up-to-date, but viewed therapeutically it is 
extra valuable. 

Dr. Holt very pointedly says: *' Treatment in the diseases of children 
and particularly those of infants is a difficult subject. Therapeutics in 
infancy consists of something more than a ^aduated dosage of drugs. 
Many therapeutic means which are valuable m adults are useless in chil- 
dren, and many others, which are of little value in adults, are extremely 
useful in children. 

There is no doubt of the truth of the statement that children in the 
past have suffered much from over-zealous treatment, particularly from 
drug-giving (and he might well have said, many are still suffering from 
the misdirected and excessive energy of their doctors). It should be a 
fundamental principal to never give a dose of medicine without a clear 
and definite indication. If this rule is followed it is surprising to find how 
often medication can be dispensed with, and also in many cases how 
much better children do without drugs than with them. A second rule 
is equally important: Never to give a nauseous dose when one that is 
palatable will answer equally as well. This is no small matter and one 
that is worth the physician's careful attention if he would succeed in the 
management of sick children. The simpler prescriptions are made the 
better. As a rule infants revolt against most of the highly-seasoned 
syrups and elixirs which are used to disguise the taste of unpleasant 
doses. Bitter medicines when mixed with water are frequently adminis- 
tered without the slightest difficulty." 

Dr. Holt lays special stress upon the advantage of small doses fre- 
quently administered, but fails to suggest that occasionally rather than 
too frequent interruption of the rest of the little patient, it were better to 
pursue the opposite course. 

He also fails to lay proper stress upon the administering of medicines 
to babes by the attendant being gently firm, and the advantage of oppos- 
ing its resistance by the seemingly severe though kindly method of hold- 
ing the little one*s nose firmly and placing the medicine from the con- 
tainer far back in thefaucial space, strangling being thus prevented. 

The most excellent article in a general way ** Convulsions" (page 703) 
under the head of treatment, oddly says: '* As soon as the convulsions 
have ceased, the cause should be sought after and treated." 

As a matter of fact the cause should be in the sought in the very out- 
start, and in the majorltv of cases it will be found due to high temperature 
and the immediate reauction of same will be demanded by a carefully 
graduated cooling bath. An emphatic warning should have been uttered 



490 PEDIATRICS 

against the almost stereotyped " expressly hot bath" given to the baby 
in a convulsion. 

Holt's book is so uniformly good that one would fain praise it all, but 
the reviewer who pursues such a course fails in his duty, hence a reference 
to the weak points. 

The section devoted to the feeding of infants is good, except that part 
concerning artificial foods, which was either carelessly prepared or else 
tinctured with prejudices. Under the headline " Infant Foods," p. 162, 
Dr. Holt states: ** It is not possible, nor even desirable for a physidsn to 
know all about the infant foods with which the market is flooded,*' On 
page 163 there is a table of analysis of eight infant foods, these analyses 
being of the foods as they are in their commercial form before being pre- 
pared for the nursing-bottle, and seem to be fair analyses. 

Opposite the colored chart on page 163 the writer says: '* A better 
idea of the composition of these foods can be obtained by a study of the 
accompanying chart (plate 3}, which shows their solid constituents as 
compared with those of woman's milk. The essential feature of the foods 
are seen at a glance, i.e., thev are composed principally of carbohydrates 
and are lacking in fats." AH of which is essentially misleading, as two 
of the foods in the illustrated chart are universally known to be presented 
to the profession as ** milk modifiers," pure and simple, and accepted by 
the profession as such. 



In Sajou's Annual and Analytical Cyclopedia of Practical Medicine, 
vol. v., P. A. Davis Company, publishers, 1900, is an article entitled, 
«« Nursing and Artificial Feeding," signed by L. Emmett Holt and 
Linnaeus Edford LaPetra. 

This article contains a table of analysis of five infant foods as pre- 
pared for the nursing bottle, two of which (dried milk foods) are prepared 
with water only, and three of which are prepared with cow's milk and 
water. 

This table of analysis is referred to in the test as '* careful compara- 
tive analytical study made of a number of the most widely known manu- 
factured infant foods, standardizing their products as prepared for the 
nursing botUe, in accordance with directions for infants of six months." 
This table is free from the objection that applies to the table in Holt's 
book, page 163. In ** Pood and Dietetics,*' by Robert Hutchinson, M.D., 
William Wood & Company, publishers, 1901, proprietary foods for infants 
are described at length. 

Dr. Hutchinson divides infant food into two classes, viz. : — 

1. Poods requiring the addition of water only to be ready for use. 

2. Poods which require the addition of milk to fit them for use. 

Analyses are given of the many infant foods as they are in the com- 
mercial packages, and the accompanying descriptions state how they are 
to be prepared for the nursing-bottle. Analysis of some of these infant 
foods when prepared for the nursing-bottle are also given, and these 
analyses include three foods that appear in the table of analysis in Holt's 
book, one of which is prepared with water and cow's milk, and the other 
two are prepared as directed with water only. The descriptions and the 
analyses in this book are entirely fair. 

Fairness in the consideration of all problems confronting the teacher 
is essential, and commercial foods for children should be no exception. 
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